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CHAPTER I. 

ANATOMY OF THE BREASTS, 

"TTNOERNEATH the skia, on each side of the sternum, are situated 
^ two glands which in the female alone reach their fullest develop- 
ment, although they are similarly situated in both sexes. They 
form soft hemispherical projections above the surface of the body, and 
extend, when well-developsd, vertically from the third to the seventh rib, 
and horizontally from the edge of the sternum to the anterior border of 
the axillary space; being situated for the most part on the pectoralis major 
muscle, and to a less degree on the serratus magnus (Luschka). It is 
worthy of note that these glands, at the same period of life and under 
similar functional conditions, differ in size, not only in different women, 
but also in the same individuals, and that there is no fixed relation between 
their size and that of the body. The circumference of the gland depends 
not only upon the amount of the gland-substance, but to a great degree 
upon the amount of the superimposed adipose tissue. Very near the 
middle of each gland is situated the nipple, in wliich the excretory ducts 
empty, and around which the skin is of a light rose-red or brown color 
for a distance of 1^ inches. According to Hennig the mammary gland 
has frequently a three-cornered shape, and one can distinguish an inner 
and two outer (an upper and a lower) extremities; the upper external 
extremity not infrequently sends out a process which extends under the 
pectoralis major muscle nearly to the axillary glands. The nipple does 
not generally denote the central point of the denuded gland, but is some- 
what internal to and above it The right mammary gland is usually 
somewliat larger and heavier than the left 

The mammary glands belong to the class of aggregate acinose glands. 
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3 DISEASES OF THE FEUALE KtA^fMABT GLANDS. ^^M 

and are to be considered in their whoie deTeiopmeiit auil^ituation as sel^^l 
oeouB glands of the skin, whose function is to secrete a fat emulsion (milk). 
As is well-known, this function is by no means a constant one, but depends 
Upon certain occurrences in the sexual organs. In this respect there are 
Bnalogous proueases m the other Gebticeous glands, in that the fluidity, the 
softness and amount of the secretion of these glands stand in a certain re- 
lation to the sexual organs, and that upon this relationship depends the 
great softness of the female skin- 
Between the mammary p^lands of a newly-bom child and those of a 
pregnant woman, there exist such great .qualitative and quantitative dif- 
lerences, that an especial consideration of these glands under these diSer- 
ont circumstances is necessary, especially since a knowledge of these 
^ifEerencos is of great weight in order to properly underetand the patho- 
logical processes. 

The arteries of the mammary glands are chiefly given off from the in- 
ternal mammary and long thoracic arteries; the branches of these arteries 
anastomose to a cousiderable extent, and are much enlarged during the 
-activity of the gland. They spread out into finer and finer twigs, until 
they form a capillary net-work surrounding the single lobules. From 
these capillary net-works arise numerous venules, which, following the 
oourse of the arteries, form dense nct-worka under the skin, and finally 
empty into the internal mammary and thoracic vein; many of the sub- 
outaneous veins emptying into the externa! jugular (Luschka). 

The mammary glands aro very rich in lymphatic plcsusea, which are 
partly situatwl deep down in the gland, partly subcutaneous. They form 
tolerably narrow closed plexuses, not communicating with the connective 
tissue iuterspaeea (Laughaus), which surround the lobules of the glanda 
near the capillary plexuses and accompany the excretory duct. They 
arise from club-like processes in the papiltifi of the mammary areola (as in 
the skin), form cutaneous and SHbcutaneous plexuses, and then unite to 
form lymphatic trunks. The superficial as well as the deep lymphatic 
trunks piiss for the most part to the lymphatic glands of the axillary 
Bpace, where they unite with the lymphatic vessels of the intercostal 
spaces and through these with those of the thoracic cavity. (Luschka). 

Tlio nerves of the mammary glanda are mostly of spinal origin, though 
to some extent there is a mixture of sympathetic elements. There are, 
according to Eckliart, especially, branches from the 4 to 6 intercostal 
nerves, which accompany the larger milk-ducts and are distributed iu the 
parenchyma of the gland. Their mode of termination is not j-et known, 
though it is very probable that they end in terminal bulbs, as they do 
in other acinose glands (as in the salivary glands, W- Krause). The skin 
over the mammary glands is very rich in nerves, which come from the 
~ internal and middle supraclavicular nerrea, and from the extei'nal branches 
of the 2 to 6 intercostal nerves (Luschka). 
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P?Phb Maumaky Glands of Isfakts and theib Detelopmest. 
Similarly to other cutaneous gluiidd, the mammary glands proceed 
a growth of tlio rete ilalpighii, and, so far as obaervations show, they 
first appour about the third month. The separate divisions of the gland 
are disconnected by a process of |)roliferatioa, and have a flask or pear- . 
shape. They appear a little larger and a little more perfectly formed in 
newly Item chihlren, and are of the same size in both sexes. At the time 
of their first formation in the fa-tus, there is a slight excavation at the 
site of the nipple; hut the nipples and the excretory duct's of the gland 
are developed during fffital life. Newly-born children have indeetl toler- 
ably well-developed nipples. Th. KoUiker describes certain processes 
in the gland, which have been hitherto thought to be exceptional, as regu- 
lar and normal. He says, o£ the mammary glands of newly-born children: 
" The most striking appearance to be seen in all glands, though to a less 
extent in boys, is the ectasia or dilatation of a now large, now small num- 
ber of gland-ducts, so that they present a considerable lumen from their 
externa) opening to the terminal bulb. In these ducts, the lumen is filled 
with thrown-off epithelium and a white granular mass, while the pre- 




served epithelium is disposed in layers on the basement membrane." 
Farther on ho says; " The above descril)ed ectasia of the milk-ducts begins 
in the first week of life, and frequently goes on to pronounced paren- 
chymatous swelling, which may present the ap[>eanince of mastitis with 
great dilatation of the ducts, so that the whole gland luu the appearance 
of a cavcriiouB organ. In such cases, one never finds simple cylindrical 
epithelium, but the ducts either contain few epithelia, which seem to be 
pressed flat against the parietes of the cavernous space, or we find, what 
is more frequently the case, stratified epithelium with two or three layera 
of round cells, Tlie greatly dilateil ducts and lobules contain sometimea 
single epithelial cells, sometimes a granular, yellowish, crumbling mass, 
listing of large plates, (changed epithelial cells?) and not takiiig 



^^^pnsis 



I 

|i 

m 



DISEASES OF THK FEMALE MAJLMAKY GLANDS. 

hiematosylin." " To sum up, we find in the begiuning dilatation of the 

milk-ducta in different degrees na cliamcteristic of thu tin-t year, which 

ma; reacli such u tlegn^e thut cuvcnioua spaces are formed, against the 

[xaiet«e of which lie the flattened epithelial cgHb." '" This oocurrenc© 

( JB, in my opinion, physiological, when it occurs in a moderate degree, but 

I vhen it occurs in a more marked dt^ee and lasts for ii longer time, it 

\ becomes pathological, and may be considered a mastitis, whicii, according 

. ' to my observations, may lead under certain circumstances to similar wide- 

[ Teaching changes in the whole gland, and must exert an influence upon 

tiie farther development of the gland. Glands of this character, as shown 

in Fig. 3, (high-grade cystic dilated gland-ducts, Kulliker), are scarcely 

ever developed normally ufturwards, and the faulty developmeut of thi 

t breasts in otherwise well-developed women is very probably due to Ehia 
mastitia of childhood. 
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L'ETHER Development op the Female Mammary Gland aj 
in Ketkokkessios is Old Age. 



Up to the time of puberty the growth of the gland bears a close rel^^ 
tioD to the bodily growth in both sexes; only a few gland-lobolea are 
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developed by proliferation. According to Hennig the right areola i 
always better formed than the left. 
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With the onset of pnborty, tlwre U a further deTelopnieiit of the gland! 
in females. Up to this time the excretory dwcts are hut slightly formed^ 
being for the most part blind bucb; now true terminal rosideaare formed J 
althongh of ft more bullious shape. 

Soon till.- connective tissue which immediately EurTOnnds these gland*] 
ducts haa a peculiar compact hyaline quality; it ie especially rich in nudeijl 
and diffeivnt from the bundles of connoctive tissue which lie between tha j 
lobules; this jiecnliar covering of connective has doubtless an imiw»rtant 
relation not only to the later richer growth of voBsels, but also to the 
development of the so frequently prosent pseud o- plasma in the mammary 
glands. 

lAter the terminal vesicles develop into regnlar grape-like aciiiiJ 
These acini contain small round cells, such as epithelium; the ezon 
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tory ducts have cylindrical epithelium. Coincidently the size of the glandl 
increaecB, the epithelium grows by proliferation, while capillaries and firm-] 
connective tissue surround the newly developed acini. The acini and ex- 
cretory dncts contain no secretion; the firm elastic consistency of thsj 
virgin breast is due to the peculiarly firm quality of its connective tissofc J 
During the first pregnancy, the nnmbcr of acini greatly iticreaae^J 
especially by the development of the parietal acini; the lobules be> 

', and the underlying cellular tissue becomes richer in vessels and 
3 succulent AThilst in a virgin breast the single lobules cannot be 
rated from the connectire tissue, and the developed breast which does 
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not coBtain milk appears to tfae naked eje as thick, firm connectiine tissne, 
when the organ contuns its aecretioo the sin^ glaad-inaaM are eadlj 
apparent in th« snrronadii^ oonnectiTe tMsne. 

The appearance of lobnles filled with milk is shown in Fig. 5. 

More highly magnified, the acini present the appeaiuoes aem in Fig& 
A and 6, B. 

In the functionating organ not only is ereiy aciniu distended with 
milk, bat the surrounding connectiTe tissae is ver^ mnch richer in 
elements, which appear birgi?r and more euccolent, which Is not the 
in the non-secreting organ. By this enlar^ment and rich derelopi 

capiilary vcsaeU and lymphatics, tlic mamma assomee »n appeusnoe 
to that of other acinous glands, as the salirary and lachijroal 







KgUnds. I haTe not been able to find a separate inresCing membrane of 
", though it lias been mentioned by many aatbors. According to 
1. Langer each acinus is sharply defiui^ by a. fine nucleated fibrous net- work. 
This highly developed condition is tliat in which the gland is moet fro- 
qneutly deacribed. The developed nipple is very contractile; it contains a 
large number of muscular fibres, which belong only to the cutis not to the 
eicretory dnete, and the mnscular fibres of the skin in this r^ion are gen- 
erally strengthened. According to Hennig. these mnscular fibres extend 
also deep into the gt»nd, so that they surronnd, in interrupted layere, 
not only the excretor}' ducts but also the single gland -lobules. 

The nipple is pierced by from twelve to fifteen excretory ducts, which 
■re here so small that the finest bristle can scarcely penetrate them. ThA 
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Banall, previoualy-inentionetl nodulea of the areolii, wliicli, with thu itrpola J 
nre of ft brown or brownish -black color during [jregniincy, are smiill ilcinJ 
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OU8 glands and aru considered by niost niithors as sebaceous glunds o( the 
d(in. liUiclika belicTcs that these Bo-culled Montgomery's glands, i 
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tfaown by Duval, nre important parts of the milk-glands {glanditla liu- 
tiferan nbfminlrit), which do not jierfonite 
the nipple, but end in the areola. Either 
riDW is sound if wo regard all the lacteal 
glands ns Bebocoons glands. Hennig thinks 
tluit sexual intercourse, without resulting 
pregnancy, lias more to do with the dovelop- 
nieut of Montgomerj-'a glands than with the 
size of thu areola and the weight of the 
glands. 

During the lying-in period and during 
lactation, the mammary glnnda often attain 
considerable proportions, feeling very firm 
and extending to the axillary space. Before 
empfying into the nipple, the excretory ducts 
widen very considerably into the sinus hwtei 
(Fig. 4). This dilatation occurs really first 
during milk-socretion, but aft«ni-ards nn- 
dergoes only a slight retrogression. The 
milk itself is an enuUsion of serum and fat, 
the latter originating in the epithelial cells 
of tho glands. The appearance of the fat- 
globulea in these cells is best observed at the 
beginning of the secretion of milk, and in 
the colostrum, tho thin fluid which is poured 
out from the nipple during the first stage 
of glandular activity. The quality and (quan- 
tity of tho milk sacretion are of the greatest 
interest to the obstetrician and physician, 
less BO to tho surgeon. On the cessation of 
lactation, the acini collajTse, though they do 
not diBap)>ear, but persist without secreting, 
only to be again, during the next pregnancy, 
first filled with cells and later again with 
milk. Tlie connective tissue of the gland 
remains relaxed, and is soon transformed 
into fatty tissue, but it does not again take 
akem! on the firm hyaline condition seen in the 
Lwrre virgin state of the gland. 
!i one With the complete cessation of menatru- 
Bi.rwii«t<i atioii about tho fiftietli year, at the time of 
(jLaiipcr.) ^|^^_ so-called involution, atrophy of the 
gland-tissue begins— tliat is to say, a withering of the glandular epithe- 
lium and collajtse of the acini. Only the excretory ducta remain, thoo yh 
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their epithelium withers. At the lobular ends of the excretory duets of 
old women, we may often find the traces of the collapsed canals. (Fig. 8). 
The breast of an old woman consists, then, of nothmg more than con- 
nective tissue with fat and those gland-canals. Whatever portion of the 
gland-substance disappears is at times so completely compensated for by 
the addition of lidipose tissue, that the breasts of well-nourished old 
women often have a round form and do not appear at all atrophied, 
although there may be no glandular tissue remaining. In thin old women 
many thick elastic fibres are found scattered through the connective tissue. 
The capillaries are partly obliterated, but, what is more noteworthy, a 
great number of the lymph capillaries have disappeared (Langhaus). Cystic 
dilatation of the milk-ducts, with the formation of a brownish or greenish 
thin or viscid secretion is very frequent in old women. Although these 
changes are not infrequently absent, I still regard them as regular and 
physiological 



CHAPTER 11. 

ABSEXCE OF THE MAMMARY GLANDS (AMAZIA) AND 
SUPERNUMERARY MAMMARY GLANDS (POLYMAZIA). 

/"^ 'CONGENITAL absence of a breast (Amazia, Birkett) has seldom been 
^^ observed ; in one case seen by Louisier, it was hereditary. Froriep and 
Schlozer saw congenital absence of the breast with coincident absence of 
the greater portion of the pectoralis major muscle and a union of the 
third and fourth ribs with the sternum. An infantile appearance of both 
mammary glands has been observed by Pears and Cooper, Caillot and 
Laycock, usually with coincident absence or incomplete formation of the 
ovaries. 

More frequently there are more than two breasts (Polymazia, Meckel; 
Pleiomazia, Birkett), Sometimes this is only apparent, there being two 
or more nipples (Polythelia, f^r^^^ri nipple) in different places on one breast. 
According to Meckel von Hemsbach there are originally in man five 
mammary glands (as is the case in the bat), two at the centre of the 
thorax, which alone go on to development; two in the axillary spaces, and 
a median one above the umbilicus and immediately under the sternum. 
Gorn' saw all these ^\sq breasts developed in a woman and Sanderson saw 
five nipples in these different situations in a man. Four mammie have 
been observed by Cooper, Lee, Shannon, Champion and Gardner. Dreger, 
Bartolin, Hannanis, Borle and M. Jussieu saw three mammae on a woman. 
Robert reports the case of a woman whose mother had had a double 
nipple, and she herself had a supernumerary milk-giving mamma on the 
outer surface of the left thigh. This case is scarcely to be explained by 
developmental history or by comparative anatomy. Those cases where 
in cows an udder on the back is found in connection with supernumerary 
extremities, are without doubt to be placed in the category of double 
malformations, 

Leichtenstern, through his very careful investigations of such cases 
as have been reported, as well as by a series of cases seen by himself, has 
proved that the situation of these supernumerary breasts, (including the 
cases seen in the male sex,) is far more constant than has been thought. 
The reported cases of supernumerary breasts in the median line of the 
abdomen, on the acromion, and on the upper part of the thigh are very 
rare, and in part unique. Most supernumerary glands are situated 
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below and somewhat internal to the normal situation, and very rarely in 
the axillary space. It is in the highest degree prolmble that these anoma- 
lies are to be regarded as a reversion to other and lower types of animals, 
which normally have several mammae, in fact, as a kind of atavism (Dar- 
win), even though Meckel's opinion, that man originally had five breasts, 
would not be further confirmed thereby. Supernumerary breasts should 
only be removed when, on account of their situation or size, they become 
troublesome, or when the nipple is impermeable, and a lactiferous cyst is 
thereby developed, as in a case of Hares. There seems to be no relation 
between these anomalies and later diseases of the breast I have, in all 
my observations, seen only one case in which a tumor (acinous carcinoma) 
has developed in a breast with two nipples. Precocious development of 
the breasts accompanies too early development of the sexual organs. 
Kussmaul (Wuzburger, Med. Zeits., Bd. II., p. 321) has collected these 
cases and critically examined them. 
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"P^TTEING lactation the formation of fissures of tlie nipple is very fi 
■^-^ quent. When the ciiild in nursing wounds the nipple, especially 
at its base, and the mother, dt-spite the intense pain, continues tc 
nnrse the child ivithout taking necessary precautions, deep, penetrating, 
chink-like ulcers are formed. In such cases nursing from the injured 
breast must cease entirely, or a nipple-shield must be UBcd. As prophy- 
lactic against such wounds, the nipples should be washed with cold water, 
with astringent solutions or with alcoholic washes. For an already ex- 
isting fissure, touching it with lunar caustic, although very painful, is 
one of the best remedies; applications of lead-water, of weak solutions of 
nitrate of silver, etc, may be used. Repeated washing of the fissure with 
a ^% solution of carbolic acid is also to be rt«ommendod. Of course any 
application must bo carefully washed off before the child is again put to 
the breast. 

Further practical rules regarding remedies to be used in the disturb- 
ances of lactation are to be found in works on midwifery. Especially 
compreheitaive is the treatment of puerperal iuQammationB of the nipple 
given by Winckel. 

Inflammatory softening of the nipple, with ulceration and fungus 
granulations, which may also be due to nursing, are to be treated by appli- 
cations of lunar caustic and astringent fomentations. Aphthous disease of 
the oral mucous membrane of the child is not infrequently the cause of ul- 
cerative processes on the nipple of the mother or nurse. IVhile there are 
many kinds of Scliizomycetes (Vibrio, Bacterium, Leptothris, Coccus and 
Straptcoccus) in the child's mouth and on unclean nipples, according to 
Uaussmann, the Soor-pitz (oidium albicans, probably identical with oidium 
lactis) which can be planted alternately from the mouth of the child to 
the nipple, and vice ivrsa, is capable in either place of provoking inflam- 
mation. Syphilitic ulcers also occur on the nipples, primary as well as 
secondary, the latter in the form of broad condylomata. General as well 
as local antisyphilitic treatment must be instituted, and lactation must 
be absolutely forbidden, when such ulcers are found on a nursing woman. 

The nipple and areola are sometimes attacked by chronic eczema, the 
cause of which may be uncleauliness, though in most cases this is un- 
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known. This eczema of the nipple^ which is not infrequently bi-Iateral, 
is Tery obstinate to treatment; the remedies used inay ha^e to be changed 
frequently before a cure is effected. Local measures alone seem to be 
effectual. Careful and repeated ablutions of cold water are often suffi- 
cient^ but when the young epithelium is regenerated, it must be protected 
for a loug time with fat (glycerine, oil, cerate), or a relapse will occur. 
Astringent salves, especially of zinc, lead and white precipitate, best 
made with starch and glycerin, are of benefit, especially when the crusts 
have been carefully softened and removed. At times, every kind of 
moisture is harmful, and good results are obtained by the careful dusting 
of the parts with zinc-powder (white oxide of zinc with an equal amount 
of starch). More severe measures, such as the use of soaps, tar, etc., 
which are very useful in other torpid forms of chronic eczemas, are of no 
avail in the treatment of eczema of the nipples. 

Tumors of the nipple and areola are very rare; slowly developing epi- 
thelial carcinoma has been observed. Russel and Lebert have seen 
atheroma of the areola, which was probably developed from the areolar 
glands. 



CHAPTER lY. 

WOUNDS OF THE MAMMJB.— SPONTANEOUS HEMORRHAGE 

AND CONGESTION.— ERYSIPELAS. 

TNCISED, penetrating, crushing and shot wounds of the breast offer 
-^ nothing especially interesting. On account of the toughness and 
elasticity of the tissue, a blunt instrument must strike with enor- 
mous force before it can produce a wound, and even then the injury to 
the ribs and lungs will be of much more importance than the wound of 
the mamma. 

Burns of the skin covering the breast and nipple are more frequent, 
partly from the pouring over the body of hot fluids, partly from burning 
of the clothing. The general treatment of burns is applicable to these 
cases. 

The nipple may be entirely destroyed or obliterated by cicatricial 
changes following burns, as well as by ulcerative processes. These cases 
have hitherto been so seldom observed, that we have no experience as to 
what would occur in such a breast, the glandular tissue of which may be 
entirely normal, in case pregnancy should supervene. It is probable that 
such a gland would at first secrete milk, but as there could be no excre- 
tion, the secretion would either cease and the gland subsequently atrophy, 
or suppuration would occur, with the formation of numerous abscesses; 
at least this is the case in other acinous glands, as the parotid after liga- 
tion of Steno's duct. Operative measures would avail nothing, since, even 
if, by removal of the remains of the nipple, the mouths of the ducts could 
be again opened, they are so small that they would not remain patent. 

Kicks on and bruises of the breasts occur frequently, but are usually 
of no immediate consequence. Sometimes they cause subcutaneous and 
intraglandular hemorrhages, which run the same course as in other 
regions of the body, being usually absorbed spontaneously. If the blow 
was a severe one, inflammation and subsequent abscess may result. If 
the extravasation has formed a cavity, it may be encapsulated and trans- 
formed into a cyst or fibrous tumor, which may be a long time in dis- 
appearing. 

Extravasations of blood into the mamma? also occur without external 
wounds, especially in girls and young women subject to dysmenorrhcea 
and amenorrhoea; this has been observed by Cooper, Velpeau and Birkett, 
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and is doubtless a so-called vicarious menstruation, though not so frequent 
as in other parts of the body. Such extravasations are usually absorl^ed, 
without further consequences; they are generally entirely painless, but 
are, in a few cases, accompanied by a feeling of tension in the breasts. 
Applications of lead- water, infusion of camomile, etc., may be ordered 
if medicinal treatment be desired. If the hemorrhage is more severe and 
causes great pain, a light compress is the most rational means of afford- 
ing relief. 

Dentu and Verneuil describe cases of sudden swelling of the mam- 
mary glands, with induration (engorgement, scUreme pklegmasique tern- 
poraire), which occur in old women, and disappear after a few weeks or 
months; some of these women had arthritis. 

When erysipelas ambulans attacks the breast, the diagnosis is easily 
made. An erysipelatous rash, primarily originating on the mamma, 
may spread from fissures in the nipple, as to the nature of which there 
may be at first some doubt. Great sensitiveness to superficial touch, sharp 
limits of the rash, slight tension of the glandular mass with a high eruptive- 
fever will make the .diagnosis in one or two days. Infection of wounds of 
the nipple, especially in lying-in houses, through unclean matters from 
the mouth of the child, by aphthae, are the most frequent causes; so also 
fright, digestive troubles and cold. The treatment of true erysipelas of 
the mammae is that of the disease generally. Nursing should be pro- 
hibited, as in so severe a disease the secretion of milk will be interru])ti:(l 
at all events the milk of an erysipelatous woman may be injurious to the 
child. 



CHAPTEE V. 

PUERPERAL MASTITIS. 

(~\^ practical grounds we may conaider the acute mastitia occurring 
^^ during tlie iiuerporium as a separate affection, though there is no 
doubt that the anatomical processes in mastitis are always the eatne, 
at whatever time the disease occurs. Acute mastitis occurs bo very fre- 
quently during the puerperium that the affection under other conditions 
is relatively rare. Of aeventy-two cases observed by Nuun, fifty-eiglit 
occurred during lactation, seven during pregnancy, and seven separate 
from these conditions, Bryant saw seventy-nine cases during the puer- 
perium, two during pregnancy and twenty-one outside of these condi- 
tions. I have seen in all fifty-six cases (almost all in my clinic on account 
of abBcesses); in forty-four cases the affection had developed during lac- 
tation (usually unilateral, bilateral in a few cases), in four cases during 
pregnancy, and in six cases in unmarried or married, but non-pregnant 
or non-suckling, women. 

There are not statistics to show whether mastitis is more prevalent in 
lying-in houses llian in private houses. Winckel writes, as follows, as 
regards the frequency of puerperal mastitis, in the Dresden Lying-in 
lustitnte: 

"Of 2300 nursing women, of whom 918 were suffering from diseuBe 
of the breasts, I found 136 cases of parenchymatous mastitia; i.e., S per 
cent, of all the nursing women and nearly 15 per cent, of all suffering 
from affections of the breast; of those affected with mastitia, there were as 
many blondes as brunettes." Primiimrte are more disposed to mastitis 
than multiparffi. Winckel found the following proportions: PrimiparsB 
«T.G per cent; Multiparffi 39.U per cent.; Multipara;, with rapidly re- 
curring pregnancies, 1.5 per cent. Mastitis is more frequent among 
suckling than among non-suckling women; thus: Ed. Martin in 150 cases, 
only 8 or 10, Winckel in 60 cases, only 1, in which the imtient suffering 
from mastitis was not nursing. 

Puerperal mastitis is more frequent on the right than on the left side, 
and is very seldom bi-Iateral. By summing up the cases in tlie table 
(fiven by Honnip of mastitis and abscess, we find 15() cases of the right 
gland, 131 of the left and 37 bi-latend. Winckel noticed in Ul cases, 
50 of the right, 6S of the left, and 23 of both glands. Bryant saw 55 cases 
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of the rights 30 of the left, and 5 of both glands. The statistics of these 
three give: 261 of the right, 192 of the left, and 65 of both glands. As 
a rule, only part of the gland is affected, and most frequently the lower 
and the lower external part. Of 154 cases seen by Winckel, 

The inner part of the gland was affected, 





outer " 


9 # 








upper outer 










upper 










upper inner 










lower 










lower outer 










lower inner 









4 times. 


20 




13 




26 




5 




53 




26 




i 





154 

The same result is shown by the smaller statistics of Nunn. Mastitis 
usually begins during the first four weeks after labor, and as a rule in 
the second half of this period (Bryant, Nunn, Winckel). Mastitis very 
frequently arises from lesions of the nipples caused by nursing. Accord- 
ing to Winckel, mastitis sometimes appears within the first twelve hours 
after the injury to the nipple, but more frequently within the first week, 
and most frequently on the third or fourth day after it. 

Etiology,— 'It was formerly tliought that emotional disturbances, colds, 
blows and press\jre most fref[uently caused puer})eral mastitis, and these 
causes are at all events worthy of consideration in typical cases; of more 
consideration is the view that the irritable breast of puerperal women may 
be the result of milk stasis in certain parts of the gland. I will not deny 
that this may occur; from some unknown caiise, the milk may coagulate 
in certain excretory ducts, causing an obstruction by which stasis of milk 
and inflammation around the tensely distended lobules may result; or, 
in consequence of greater laxity of the muscular tissue, or of incomplete 
emptyhig of the organ by the child, a great deal of milk may remain in 
certain cases and the circulation in the gland be interfered with. Still, 
when we so often see the women, in whom, for some reason, nursing has 
been interrupted, have no abscesses or inflammation — cases in which 
there is only firm tension, and then absorption of the retained milk — it 
seems doubtful whether retention of milk is so often the cjiuse of acute 
inflammation as lias been supposed. I believe therefore that Koser is 
entirely right when he maintains that the retention of milk is not the 
cause but the result of the inflammation, since the excretory ducts of 
some lobules are displaced by the inflammatory swelling. Most obstetri- 
cians are now inclined to this view, and regard puerpeml mastitis as being 
in direct relationship to disease of the nipples. 

From the above statistics it is easily seen tliat nursing, especially by 
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^^H primipunp, is an important factor in tbe causation ot mastitis; furthawH 
^^H more, that affections of the nipples, which arc also especially frequent iu 
^^H primipori^, vorj frequently precede iii flam mat ion of the glaml. Modern 
^^H pathology admits that simple congestion, particnlarty pure passive hypcr- 
^^K wmia, is only exceptionally the direct cause of indammatioit; it demands 
^^V that there should Ix; a particular irritant for the real inflammatory hyper- 
^^V Kmia, which plays such an important part in the tissue changes during 
^^ft inflammation. In all probability the same irritant is transmitted through 
^^B the nipple to tlio interior of the ghmd, and consists of bodies which enter 
^^H the lymphatics through the excoriated spot on the nipple and tlience into 
^^H^ the tissue, or which gain access to the latter through cei-tain cliangus 
^^^T within the milk ducts, and from tlieee to the deeper portions of the gland, 
^^^1 The second view is less probable, because it can hardly bo showiL how 
^^^L bodies without active movements (such movements ure not to be attributed 
^^^r ~to bacterium spores) can overcome the force of the current of the secre- 
^^V tioD. The view that bacteria, which bo change the milk that it acts as 
^^V .an irritant to the surrounding tisane, need only to enter the ducts of the 
^^H 7ii])ple to act from thence as a ferment on the milk, is certainly not proven, 
^^H although it cannot be dismissed. As regards the jukrotitis of tjjihus fever 
^^H (and the same is true of mumps) Virchow has asserted that the iiillamnia- 
^^H tory irritant enters tiie gland from the mouth; this is always the most 
^^H plausible tiypothesis in regard to the causation of these diseases. The 
^^m anatomical studies of puerperal mastitis, which I here oiler, seem to sa\>- 
^^H Btantiate this view, although the appearances canbediffereutly interpreted. 
^^H Jnatomt/. ^UityiGTto no one has had the o]>portunity of observing 

^^H histologically the first onset of a puerperal mastitis; but from clinical ob- 
^^H ecrvations of this process it is known tliat the gland is never aSucted at 
^^K once iVi lofo (as usually ap^iears to be the case in parotitis), but that in- 
^^B flammatory foci are formed in the gland, which may remain separate, but 
^^B which as a rule gradually coalesce, and suppurate together. These foci 
^^H may be considered [lartly as non-escaping milk, surrounded by inflamed 
^H^ tissue, partly as suppurating inflammatory feci, situated in the connec- 
tive tissue between the acini. Clear histological descriptions of tliia 
process have not, so far as I know, been given either before or since my 
work on this subject. Most frequently the observations of Kolb are 
cited. He says: "The affected parts seem hard, and usually form nodular 
tumors, section of which shows them to be distended with milk; the 

I glandular tissue is hyperiemic and very succulent. In the acini, email 
extravasations of blood, the size of a pin's heaii, may bo seen. Aa a rule, 
suppuration occurs early, and apjwars to me, indeed, to be a connective 
tissue suppuration; at least I could not discover anjrthing in such caaea 
which would indicate an epithelial suppuration. Pua appears at first in 
the acini, partly fluid, partly not, and as it seems to me most frequently 
with fibrous intercellular substance, so that we find in the grouped acini 
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V'lieaps of yplloiviali, fibrinous I'lugs, analogous to tliose fouud in croupous '■ 
pneniiionia. Destrnction aoou overtiikes tlte liiier intcr-ucinoua tissue, 
the Bfiiall pnnileiit foci coiilesee, forming larger ones, tiie pus becomes i 
]uicl and the tnie mnmmary abacess is formed. The csvitv of tins abscesa J 




rer has a smooth wall, but the membrane is roiigli, ami not infre- 
quently nodnlar, and rugged particles of broken-down gland fiBsue are 
found projtjcting from it." ■ 

This description agrees exactly with what I have seen in such abacessea , 
during life, and in the examination of persons who died of puerperal fever 
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■while having maetitia. I can, however, add something more accurate 
OS to the liiatological procesaes in such casos. It may be seen in Fig. 9 
that the acini are all moi-e or less eurronnded and in part coraplelely 
covered by a small-cell (inflammatory) infiltration; but the epithelium 
seems to take absolutely no part in tlie coll -formation. It is difficult to 
eee, with greater enlargement even, what becomes of it, though linallv it 
seems to break down with the walls of the gland lobules, and the infil- 
trated interstitial substance. At a, in the lower part of the figure, the 
puB, with the tissue detritus at the centre of the abscess, has disappeared 
from the preparation. It at first seems strange that here, in com- 
parison with Fig. 6, the acini are very small and milktess, and that 
in the fresh state the soft succulent interstitiiil tissue is so enormously 
developed. I cannot say how long after confinement the woman, from 
whom this preparation was taken, died, or how long she liad nursed her 
child; still it is certain that it was more than a week, or the prepai-ation 
would liave ujipeared very different. Obviously the secretion of milk had 
ceased for some time, as the gland is already in a state of puerperal in- 
volntion. It is very noticeable that only the immediate surroundings of 
the gland-lobules are infiltrated and that the very abundant interstitial 
tissue is not infiltrated. Finally, pcrhai>8, another section of the gland 
would have shown gland-lobules completely normal. 

From this and many other similar representations, it is seeii tliat the 
inflammatory irritant must proceed from the acini themselves, or from 
their immediate surroundings. The first view seems at first sight to be 
tlie most plausible, and agrees also with what has alreaily been sitiil. Itut, 
anatomically, it is not the only possible one, as may be seen from the 
following experiment. I produced suppuration by drawing through the 
rootierately developed mamma of a non-nursing bitcii, a white cotton 
string about .30 inches wide, and killed the animal a few days later. Tlie 
. inflammatory infiltration had not extended far around the string; it waa 
not diffusely distributed in the inter-lobular connective tissue, as in a 
phlegmon, but surrounded the gland-lobnlcs as in puerperal mastitis. 
This shows that there are channels of dissemination for inflammatory 
processes, which follow the ramifications of the gland; these can only bo 
the hlood and lymph- vessels, which surround the ducts and lobules. 1 
might maintain that it is most probable that the irritative material is dis- 
tributeil with the lymph through the gland, and thence acta upon the 
capillary net-work around tho lobnles, that the leucocytes emigrate and 
produce the purulent infiltration of the tissue immediately surrounding 
tho lobules and their acini. As to whether the pus cells are formed more 
Itom themselves or from the connective tissue cells of the intergtitial 
tissue, I cannot say. At all events, uapdlary stasis, thrombosis and 
necrosis ot tho tissue result, so far as this is not already the subject of cell 
infiltration. As regards the "fibrinous purulent" plugs, which Klob 
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mnd in the aaiall abecesuea of purulent lobules, I would prefer to look 
14100 those as necrotic glandular and connective tissue. One niay ettsily 
observo this clwngo in suppuration of the subcutaneous tissue. I have 
not been able to convince myself of the formation of fibrin in mastitis, at 
least in the ciises I have carefully examined, and would prefer therefore 
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; to accept too readily tlit? conipacison with the finer processes of 
ujKiUB pneumonia, which I have carefully studied. Further researches 
» neceesary to jiruve tbat the process described hy me in the tissue in 
mastitis is constant. Theae researches are now of new in- 
8t, as there is such a growing inclination to attribute all such infec- ■ 
suppurations to tlie growth of micrococci. 
ihrliokandI{.l?rA,/. Kl. Chir., Bd. XX., p. 41S) have sliowni the prea- 
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eiice of euornioiia m»sses of cnccn a- vegetations in n iiypertropliic mamin 
which waa attacked by erysipelaa. I cite the tiliort communicatiou : "A 
third case occurred in a young girl with enormously hyjiertropliied breasts 
A reduction of their mass was attempted by compression wiih elastic 
bandages; this hail some effect, but soon the breasts became painful, and 
from some excoriated points there was developed a phlegmonous erysipe- 
las, which carrieil off the patient in a few days. In onler to investigate 
the hypertrophic mammie, at firat witliout reference to the erysipelas, pieces 
of the breast were removed and preserved in Hiiller'a fiuid. The large 
number of cocci contained in the diseased organs was an entirely accidental 
discovery. Slany of the blood-vesseU surrounding the enlarged acini 
were bo densely fiUeil with theee balls of eocci, that it seemed as if a very 
large artificial gelatine- injection had been made. Here and there in the 
tissue cocci were found, but sparsely. The tisane surrounding the ves- 
sels containing the cocci was entirely nnclmnged. Unfortunately none 
of the skin covering the mamma? was preserved, so that nothing can be 
Baid as to whether it contained cocci or not in this case." 

At the time these investigations were made, Langhaus's work on the 
lymphatic vessels of the nuimmje waa not known, or else it would have 
appeared probable to us then that these canals around the acini, in 
wliich the coccus-balls lay, were dilated lymphatics. It is plausible, 
however, from other researches, that there are occasions when a consid- 
erable time elapses before a coccus -invasion causes inflammation and sup- 
puration. It is even maintained by many that this follows only in an 
indirect way, that the contact of the coccus with the tissue acts much 
more directly and delet«rious1y u^)on it, that it immediately causes de-atb, 
necrosis, and the suppuration ia the result of the necrosis. I remember 
very clearly that tho mammary tissue of a patient, which was studded with 
ad eno- fibromata, waa remarkably red, with here and there, jierhaps, a 
yellow spot, as if of purulent infiltration, but at no place was there nu 
abscess. Although there was no puerperal mastitis in this case, and al- 
though, at all events, the lactiferous duets had not determined thw 
direction of the inflammation, yet in this case also, the immetiiate sur- 
ronndings of the lobules were the centre of llie coccua vegetations, which, 
as in puerperal mastitia, would have caused abscesses with necrosis of th« 
lobules. 

Besides the typical formof" parenchymatous puerperal mastitis." which 
has been described, there remains the " puerperal paraniastitis," a phleg- 
mon which may develop partly upon the gland, jiartly behind it. Tha 
phlegmonous processes on the anterior surface of the gland arise usually 
Bround Montgomery's glands iu the areola, and spread over the whole 
areola. Such aubeutjtneous cellular-tissne alecesses seldom arise in tho 
peripheral jiortions of the ntammie; these processes seldom spread, but 
' 'ly form small abscesses at their point of origin. This f 
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mastitis occasionally dovelopes outside of the puerperal state, sometimes as 
a result of a deep-seated erysii)elas ambalans. 

As regards the inflammation of the cellular tissue posterior to the 
mamma, it probably occurs only during the puerperium. In my experi- 
ence these cases always result in abscess of the deep-seated portions of 
the gland. The pus breaks through the fascia-like connective tissue of 
the gland into the loose cellular tissue, which separates the gland from 
the pectoralis major muscle, and spreads out here in all directions to such 
an extent as to lift it from the thorax; it seeks an exit at the i>eriphery 
of the gland or is let out hero by an incision. Whether a " primary re- 
tro-mastitis'* ever occurs without a coincident parenchymatous mastitis, 
I cannot sjiy. I Imve seen in men very large acute abscesses upon and 
under the pectoralis major muscle, for which there wjis no known cause, 
and it is }K)ssible that the same thing may occur in women. 

Whether a mastitis arising during a puerperal fever is of a metastatic 
nature (whether it is to be placed on a parallel with abscesses, as they 
sometimes occur in other organs and in the cellular tissue in pyaemia,) is 
hard to say. There seems to be no doubt, though, that a very extensive 
suppurating mastitis may lead to pyiemia; it would not api>ear strange, 
reasoning from other observations, if slight ciises of puerpenil diseases of 
the genitals, which usually heal without difficulty, should, under the in- 
fluence of a pyemia caused by mastitis, go on to marked suppuration; 
under these circumstances it would be difficult to decide which of tho 
purulent foci found on section was the primarily infecting and which the 
infected. Hennig mentions a case of metastatic mastitis occurring in 
the course of typhus fever after a preceding parotitis. 

Symptoms, Course and Prof/nosis. — The commencement of a mastitis 
first manifests itself by pain in the breast; this pain is at first limited to 
a certain part of the brejist, is increased by movement of the affected 
part of the gland, by dependence of the gland and by the act of nursing. 
Palpation of the painful part, if the inflammation be not too deep-seated, 
reveals a hanlness and a more or less shary)ly defined nodule, which en- 
larges in the course of a few days. The affection frequently begins with 
H very high fever; often with a chill. With the formation of an abscess 
and the evacuation of the pus, the fever subsides completely if the pro- 
cess terminates here. As in many cases, however, the inflammation passes 
from one lobule to another, the fever exacerbates and indicates here, as in 
other cases, whether the inflammatory process in the diseased organ has 
ceased or not. 

The different forms of puerpenil mastitis may l)e entirely dissipated by 
early and judicious treatment. More frequently, however, abscesses 
form, either upon or in the gland, according to the seat of the inflamma- 
tion. Redness and circumscribed fluctuation soon appear in simple 
phlegmon of the mamma; in abscess posterior to the gland, a fluctuating 
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tumor appcurs At Boine poiut in ihe circutnferenoc of tlie gland, nsaa^^ 
below anil to the outer Bide. In inf] animation in the gland aeversl ab- 
Bccssoe aro usually fonned, one near the other, in Buccession, which nither 
empty into one another in the interior of the gland, thus forming sinu- 
ous suppurating cavities, or thoyopen through tho skin at different points. 
As in other iiiflammations, large or small fragments of gland tissue niay 
bo thrown off. The apontaneous openings through the akin are usually 
very small, and are a long time in occurring; their course is therefore a 
very painful one. The prognosis as regards life ia seldom of great mo- 
ment; only in very weak, tuberculous women can an acute inflammatory 
' process of a week's duration bo considered dangerous, partly from tho 
drain occasioned by the fo^ma^io1l of pus, and ^Mirtly through its exciting 
B fresh tuberculous outbreak in the lungs. Kupture of a retro- mammary 
abscess into tho pleural cavity is exceedingly rare. These eases often hang 
on for a long time, not only because of the formation of new abscesses, 
but because the old ones will not close; fistuke remain, the treatment of 
■ which will be spoken of ]at«r. Since two of the fifty-six cases of puerperal 
mastitis treated at my clinic died, it is ]iroper .to state that one had 
thromboeis of both femoral veins when site was admitted, and the other 
died of an erysipelas ambulans contracted at the clinic. In neither case, 
therefore, was the mastitis the direct cause of death. 

The treatment of acute inflammation of the breasts in child-l)ed oon- 
eists in ordering rest in hed, and antiphlogistic diet so long as the patient 
liasany fever. Tlie breast should be bandaged secundum artvm, and lightly 
pressed against tho thorax. Whether nursing should contijiue in such 
cases depends upon the situation and extent of the inflammation. In 
ahaceBseH a ritcro- posterior to the gland, the milk may be normal in 
qnality, although smaller in quantit)'. If it be not too |iaiuful, nursing 
may he countenanced or even roconi mended, if tho gland becomes so dis- 
tended as to increase the pain^ If, however, tho inflammation be seated 
in the gland itself, nursing had best be abandoned, at least from the 
affected breast: should the gland become very much distended, it may 
be emptied with the breast-pump. K nursing be carrioil on with the 
aSect«d breast, we can only apply almond oil. and warm cataplasms to 
allay tho intense pain and to Jiastcn the formation of the abscess, or else 
use wadding. If lactation be interrupted, we may apply gray mercurial 
ointment or iodine oiniment. In England there is a preference for bella- 
donna. Iioeching is not to be recommended; it only mitigates tho paiu 
temporarily and often irritates the ekin very much. The application of 
an ice-bag to the affected breasts may, under certain conditions, be tried, 
but it is seldom tolerated by tho patient, and may give her a serious cold. 
In order to rapidly arrest the secretion of milk, we usually employ cathar- 
tics (ol. ricini, magnes, sulph., sod. sulph., or small doses of calomel) and 
Beldom fail in our efforts; the internal administration of potassic iod!d« 
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is also highly recommended to quickly arrest the secretion of milk. 
Massage of the breast, practised by many mid wives for this purpose, is 
Tery painful, may increase the inflammatory process and is feared by 
many women, because they believe it makes the breasts ever afterward 
flabby and dependent. Winckel states that in the Dresden Lying-in 
Institute, out of one hundred and thiry-six cases of puerperal mastitis, 
ninety-one (67 per cent.) recovered by absorption. 

Velpeau says that the antero- and retro-mammary abscesses should be 
opened early, that of the gland itself never. The first recommendation 
is certainly right, and usually relieves the patient greatly; we may often 
evacuate enormous quantities of pus from the abscesses posterior to the 
gland; the spontaneous openings are usually too small to allow of a proper 
escape of pus and rapid healing of the abscess. We may also open the 
abscesses in the gland, when the pus is close under the surface of the 
skin, but not earlier. The opening should always be made with the knife, 
as I can see no advantage in using any of the pastes in these cases, and 
the small hole made by a trocar is not suflicient. In rare cases, abscesses 
of the mammae contain a foul-smelling pus mixed with gas, without any 
communication with the pleural cavity; the causes of this are unknown. 
Velpeau reports a few such cases. I have found on oi)ening these ab- 
scesses that the pus is always odorless; later, when suppuration has lasted 
foi some time, the secretion has a sour smell. This decomposition of 
pus we can now avoid by careful antiseptic treatment. This method 
seems also to have a marked influence on the course, and at times on the 
spread of the affection, and the suffering patient is certainly spared a 
great deal of pain by it. Recent experiences have proven the good results 
of these methods, and I cannot too strongly advise that every physician 
make himself acquainted with them. The breast is at first carefully 
cleansed with soap, and then with a weak carbolic acid or thymol solution. 
The incision should be made in the direction of the radius of the gland, 
about .39 inches long, and down to the pus focus, and must be immedi- 
ately followed by the insertion of a drainage tube, which is kept from 
slipping in by a safety-pin. Gentle pressure is then made upon the gland, 
so as to force the pus out through the drainage tube; the breast is again 
washed with some disinfecting solution, the patient being in the recum- 
bent position; the whole breast is covered in with Lister-gauze, waterproof 
dressings over this, and then over all, especially below and towards the 
axilla, is placed a large qimntity of salicyl-jute, and the whole dressing 
is then fastened with a bandage extending over the entire thorax from the 
neck to the umbilicus. The surgeon should not neglect to place wadding 
over the nipple of the sound breast, and to place suflicient wadding under 
the breast, so that it will not come in contact with the thorax. A quan- 
tity of wadding must also be ])laced in the axilla on the unuffected side. 
When the dressing has been completed by a gauze bandage, a jacket of 
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oil-silk is placed over it. If the nbscess is very large aud RinuouB, it HI 
well to renew the bandage after the lapse of twenty-four honra, and then 
to allow the Becuuil bandage to reinain on from three to five daye; bat if 
the abscess is not very liirge, the first bandage may remain on for several 
days. The minute details of tliia droKsingwiJl not be regretted, when the 
.inttiresta of the patient are considered. The rest given to the inflamed 
organ, th,. even compression, the prevention of piis-decom position, the 
complete emptying of the pus through the drainage tube, the excellent 
absorption of tlie pus by the Lister-gauze, all these contribnlc tu a pain- 
less and easy course, and lead to a relatively early healing even in severe 
cases. If, after the first or second dressing, no more jms is drained away, 
the dressing sliould be again renewed as before, allowed to remain three 
or four days, and after its removal the abscess will be found to be almost 
entirely heal«d, A deviation from this method is only allowable when 
there is a renewal of the (ever and pain under the dressing; the dressing 
must then be taken off, and. in al! probability, another superficial abscess 
will be found, which must be opened and drained. This may occnr 
again and again, though there can never be such destruction of the gland 
as nnder the old expectant and timid measures, by which the patients 
anffered unB|jeakably, and the process continued for months, until it was 
finally nec^eearj' to make large incisions and brciik down all partitions 
between the abscesses, in order to bring t!ie matter to a favorable con- 
clusion, by which means the gland was usually destroyed for the greater 
part and diatigured by cicatrices. 

In eases which come under treatment early and in which the abscess has 
been opened, the abscess cavity should never be injected with strong 
irritating solutions, for, in pnerjieral mastitis, the pus is rarely ever de- 
composed ; consequently there is nothing to disinfect or deoilorize. It is 
different, however, in those cases in which there is already a spontaneous 
opening, or in which insufficient incisions have been made without anti- 
eeptic precautions; in these cases, the pus has already become acid, and 
has acquired irritating qualities through the lactic or butyric acid which 
it contains. Tliese cases can be treated more conservatively tlian was 
formerly possible, when nothing more could bo done than to make large 
radial incisions. We operate, as described before, but dilate the opening 
to about 1 inch, bo that the finger, and with it the nozzle of an irrigating 
tube can be introduced: the cavities arc now wikshed out with a three per 
cent, solution of carbolic acid until the solution returns tolerably clear; 
then the thin walla between the abscesses are broken down so that they all 
communicate one with another, the pus and the carbolic acid solution are 
expressed, and largo drainage tubes are placed in the ditTercnt openings. 
The whole is then dressed as advised above, and in these coses we may also 
attain most striking aiul rapid results. It ia scarcely necesaary to say 
that an an!estiietic ia required in such cases. 
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It is by no means always the fault of the physician when such cases 
of apparently neglected mastitis fall into the hands of the clinical surgeon. 
Women resent, for various reasons, the interference of the physician in 
cases of mastitis. In the first place most women of the poorer and mid- 
dle classes wish to nurse their children i« long as possible, on the one 
hand, so as not to have to buy food, for milk is dear at times in largo 
cities, and difficult to obtain in good quality; on the other hand, and this 
is the chief reason, they do not wish to become pregnant again so soon. 
Many women are not willing to use any means which will mterfere with 
the secretion of milk, and, in spite of the physician's orders, they will 
continue to nurse the child from the affecterl breast, suffering the most 
intense pain, with the idea that the inflammation has been caused by 
milk-stasis and tliat it will disappear if the milk is withdrawn. Among 
the better classes there are still other reasons for the avoidance of the 
knife; the women believe that the cicatrix from a spontaneously opened 
abscess will be less noticeable than tliat from a knife. Young women, es- 
pecially, fear cicatrices on the upper half of the breast, since they will 
be visible with low-cut dresses. Finally, as in all cases of suppuration, 
the patients dread the pain of the incision, more so because they have 
become unusually sensitive on account « f the pain of the inflammation. 
Since also there are many patients (and many physicians) who dread 
anaesthesia, and since in the country it is difficult for the physician to 
make a daily visit to assure and advise the jiatient, the reasons for non- 
surgical treatment are so numerous that we cannot wonder at its non- 
employment. But it is culpable in the physician to repeatedly irritate 
and torment these patients with small incisions, which, without drainage 
and antiseptic compression bandaging, are of no more use than sponta-r 
neous openings; and we cannot wonder that after six or eight such 
'* operations," these women lose all faith in their physician. 

Sequkl.e of Mastitis. 

After every acute or chronic abscess of the breast, fistulas may remain. 
The immediate causes of these fistula? are faulty escape of pus on account 
of a too narrow opening or valvular closure of the same, fungous or un- 
healthy granulations in the abscess cavity; ana?mia, great general weak- 
ness and general diathetic conditions are the remote causes. FistulaB of 
the mammae usually discharge thin pus, seldom milk, and, as a rule, lead 
to sinus-cavities in or behind the gland. When of long duration, ab- 
scesses behind the breast may lead to suppuration of the pectoralis major 
muscle and of the periosteum of the ribs, and even to suppuration of the 
intercostal muscles and the pleura; the last, however, is very rare, and in 
such cases there would be pleural a«lhesions from the purulent proeees 
and pneumothorax would result. Long duration of these fistula? w(»ukeu 
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the puticnts very much; they become emsicisHod, often liave a remitte 
fisver, night -Bweiits, loss of appetite, become exceedingly irritable and are 
mentally depressed. If nothing miDSUtil happens, the jirocess mity go on 
for months. It such patients are disposed to pulmonary tuberculosis, 
it may seize tluB opportunity to devtilop rapidly. 

As regards the treatment of such flstalm, it is usual to first cauterize 
■witli nitrate of silver and then to make injections of diluted or concen- 
trated tincture of iodine, carbolic acid solutions, etc. Many of tUene fis- 
tulv may bo cured by inserting drainage tubes and using coincident 
compression. It seldom happens that in otherwiae healthy women, all 
these measures fail to effect a cure; in many of tlie cases which have 
come to my clinic, the Qstulie had existed uucliangcl more than a year, 
without there being any caries of the ribs, as is so mun.h feared in these 
cases. The reason that snch fistulie do not heal is, in my opinion, a 
pnrt'ly mechanical one; the thickened abscess- vrall, which is bound to 
the wall of the thorax, can only slowly contract and shrink. In all the 
cases of long-existing fistulw of this kind obserred by me, the reason for 
their existence was always found in absoess-cavities, which lay, for the ' 
most (lart, behind the mamma. The sluggish fungous granulations of all 
euch cavities show no inclination to grow together; their secreting sur- 
faces are covered usually with a thiu layer of epithelium, which never cor- 
nices, though its epithelial character is evident, since the cells never 
coalesce and there is no \'ascular connection between them, IVhen such 
abscesses heal, it is only through shrinking of the walls; but such shrink- 
age is difficult on the nnyielding cheat-wall, on the anterior surface of 
the pec to ralis major muscle, and the abscess remains for a long time in tlie 
condition of one or several indurated fistula. 

Formerly in such cases I made very large incisions in the periphery of 
the gland, following its circumference, so that the under surface of it 
had sufficient play to contract. But a long time was required for Inhaling 
unless the whole cavity was so intensely irriUitcd by such remedies as liq. 
ferri, turpentine, etc., that the old granidationa were thrown off and 
new ones were formed. In two coses which I treated about a year ago, 
I split the fistulffi BO extensively that the alwcess cavities conld be seen to 
advantage; then I scraped out the granulations witli a ehar|) sjxKin as 
, completely as possible, excised the fistulous ojtening in the skin, washed 
the cavity for a long time with a three per cent, solution of carbolic acid, 
entnred the Incision in which I had placed a drainage tube, then placed 
over the whole a compressing antiseptic dressing, which remained for 
five days. At the end of this time, the drainage tulje was removed, a 
second dressing applied and allowed to remain five days. Healing ap- 
peared to have taken place by first intention. Unfortunately, as with 
other cold ab^cesi^es, thitt cure did not remain complete; in the course of 
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a few weeks other small fistulse appeared, wliich did not secrete as much 
as the first, and disappeared only after many months. 

Galactocele and cyst tistulre will be treated of in a later section. Indu- 
ration sometimes remains for a long time after mtvstitis, especially in 
those cases in which there has been no abscess formation. These indu- 
rations differ from **adeno-fibromata," which are said sometimes to 
develop in the breast after the puerperium, in tliat they are less hard and 
less clearly defined than the neoplasms, an<l in that after iodine embroca- 
tions and compression they disappear, while the new growths remain 
stationary. 

Atrophy and disfigurement after very extensive suppurating mastitis 
are, unfortunately, not infrequent. In well-nourished women so much 
adipose tissue will usually be formed in the course of a year that the 
disfigurement will only be slight, and sometimes scarcely noticeable. 
The cicatrices caused by the incisions usually disappear entirely. 

[Puerperal mastitis need, nowadays, rarely extend to suppuration. 
It is always possible to forestall any extensive phlegmonous process, and 
even in its beginning we are usually able to check it. A valuable pai>er 
published by Han*is of New Jersey, in the American Journal of Obfttei* 
rics, for January, 1885, called the attention of the profession to the 
manner after which mastitis may be ])revented or checked in its course. 
The same method was, at the time, being used in the New York Mater- 
nity hospital with the very best results, and under its uniform use we 
never, at this institution, have occasion to interfere surgically with the 
puerperal breast. The method de]>ends simply on applying systematic 
and equable pressure to the mamma, and on absolutely prohibiting any 
manipulation whatsoever. The compression bandage us(m1, and remarks 
in connection with it, will be found in \'ol8. I. and IV., of this cyclopse- 
dia. — Ed.] 



CHAPTER YI. 

NON-PUERPERAL, ACUTE AND SUBACUTE MASTITIS. 

TNFLAMMATIONS of the mammary glands at other times tlian during 
-^ the puerperium are on the whole seldom met with; even though on 
account of its situation the organ is very much exposed to all sorts of 
accidents. Outside of its ]>eriodic function it has no marked tendency 
toward inflammatory processes. When such processes occur, their only 
known causes are rubbing of the nipple against the clothes, pressure, 
blows and falls upon the gland; in some cases there is no particular cause 
to be assigned. These inflammations never equal in intensity or duration 
the puerperal mastitis; they sometimes result in abscesses, but these ab- 
scesses seldom develop with marked phenomena and always remain iso- 
ated ; their course is usually subacute. Mastitis may develop in newly- 
born children, even to the age of puberty, and at times during pregnancy. 

The mastitis of the newly-born is manifested by a painful swelling of 
one or both breasts, with reddening of the skin and secretion of tliin 
milk; the functional and then the inflammatory irritation of the glandu- 
lar tissue become more prominent. The cause of this affection, which 
attacks equally children of both sexes, both in private practice and m 
lying-in hospitals, is not known. Fomentations of lead-water will 
usually cause this subacute and generally non-febrile affection to disap- 
pear quickly; still there are some cases in which suppuration occurs. The 
abscess must be opened as soon as it is developed, and the skin over it 
becomes thin. Children rarelv die of this form of mastitis, when taken 
in hand early, but when a progressive phlegmon developes, as is but 
rarely the case, the condition of the little patient becomes dangerous. 

At the beginning of puberty a subacute mastitis sometimes occui*s, 
consisting of considerable swelling of the glandular tissue with slight pain 
and at times a slight secretion of milk. The gland feels tolerably hard, 
like a disc under the skin. There is often a history of a blow or rubbing. 
The induration usually disappears rapidly under inunctions of iodine oint- 
ment; suppuration occurs but seldom. 

Subacute inflammations with formation of abscess after puberty and 
unconnected with pregnancy are very rare. The course is more tedious 
and less painful than in puerperal mastitis; such inflammations are mostly 
circumscribed indurations of the gland, and may be dissipated by the use 
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of compresses, cataplasms, iodine ointment and rest in bed; sometimes 
however abscesses occur which slowly soften to a common focus. Such 
abscesses should not be opened until the surrounding induration is re- 
duced to a minimum, or we may wait until spontaneous evacuation occurs. 
Of the seven cases of this kind which I have seen, two underwent resolu- 
tion and five suppurated. Inflammation of the mammary glands occurs 
also at times during pregnancy. Nunn mentions seven cases. I have 
seen four cases of unilateral mastitis in women six to nine months preg- 
nant. The course was subacute, and in all four cases an abscess was 
developed slowly. One of these cases was unfortunately infected with 
diphtheria at my clinic; abortion and diphtheritic endometritis followed 
and carried off the patient. 



CHAPTER YIL 

/CHRONIC MASTITIS— COLD ABSCESS.— TUBERCULOSIS.— SY- 
PHILIS.— INDURA'i?ION THE RESULT OP CICATRICIAL 
RETRACTION. 

/CHRONIC inflammations and cold abscesses of the mammae are exceed- 
^-^ ingly rare. When tliere appears neiir or under the gland a painless, 
slightly movable induration which finally, with or without 04irly reildeii- 
ing of the skin, softens, it is far more probable that it is connected with 
some chronic inflammatory process of the ribs tlum with the gland. Cold 
abscesses in the mammary glands before puberty are never seen. After 
puberty they affect married as well as unmarried women, and particularly 
those of a scrofulous or tuberculous diathesis. An encapsulated extravasa- 
tion of blood, following a blow, may also form a cold abscess. In most of 
the cases hitherto observed, the induration began in single lobules of the 
glands without any known cause, and the most varied interpretation may 
be given to such indunitions. In many cjises, the diagnosis can only be 
made after long observation. I have very recently seen cases of cold ab- 
scesses, which have been described by II. Klotz (Arch, f, Kh Ckir. Bd. 
XXV). In other countries these cases seem to be more frequent. Erich- 
sen, indeed, describes two forms: chronic diffuse abscess and chronic 
encysted al)scess. 1'he first form is seen in persons of all ages, married 
and unmarried, of scrofulous diathesis, and develops in the cellular tissue 
behind the mammae. (These are probably cold abscesses, which arise 
from some disea.se of the ribs). The second form is of especial impor- 
tjince because it is with difficulty differentiated from tumors of the breast, 
and since on this account many unnecessiiry amputations have been done. 
These abscesses develop almost exclusively after confinement or abortion; 
they are indolent, indurate slowly, and after the lapse of months gradually 
soften in the centre. Retraction of the nipple is a result of this, and 
usually there is some oedema over the swelling. The diagnosis can only 
be made after lengthy observation, and, at times, only by puncture. 
The treatment consists of puncture, drainage and compression. Samuel 
(iross also mentions the difficulty of diagnosis, and he has seen the affec- 
tion in unmarried, scTofulous girls, but more often as a result of a sub- 
acute or chronic mastitis in women who had been confined, and especially 
in that breast to which the child had not been placed. 
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^^fTtibercnlosis of tlie Bremif. — All nutliorn a^ee tlmt true miliary 
taberculoEiB of the breast does not occur, or that up to the presetit timu > 
at least it haa not been observe*!. Kolesauikow (.IrrA. /. Piith. Aniit,, 
Bd. TO) describes a form of necrosing Interstitial mastitis occurring in 
cows, in which there is a growth of giant cells as in true tnbercle. What 
Cooper ami others, especially English uuthorB, ilescribe as "Bcrofulous 
tumors of the breast," is not sufficiently clear in order to draw conclusions 
US to the anatomical structure of these indurations. Velpeau speaks of 
tubercles In the skin of the mummie (probably disseminated carcinomatous 
nodules) and of fibro-tuberculous nodules (not clear) in the substance of 
the gland. While I was assistant in II. von I^angenbeck's clinic tliere 
was tliere for a long time a young, blonde, well -nourished girl of decidedly 
scrofulous liahit, who had in one breast several noOulesas large as a hazel- 
nut or walnut, which contained a yellow, cheesy pus; the affection was 
diagnosticated as tuberculosis of the mamma, and was cured by incision 
of the single foci and cauterization with nitrate of silver, I would 
designate this, according to the present nomenclature, as cueeoiis, 
chronic lobular mastitis, without being able to say anything as to its cause 
(whether dne to scrofula or syphilis); 1 have never seen a case similar to 
it since, and, so tar as I know, no anatomical investigations of such cases 
have been ma<le. Through one of my assistants, I was enabled to observe 
the following case; Sirs. A. 11., 20 years old, came under treatment for 
pulmonary tuberculosis on August 23, and died three days later, The 
patient had never complained of the mamma; there was scarcely any - 
noticeable swelling thert^f, and therefore no mention of it was made in 
the patient's history. The diagnosis made after the autopsy was: chronic 
tiiherculosis of both lungs, witli phthisis of both upjwr lobes; tuberculous 
ulver of the large intestine; tuberculosis of the right mammary gland. In 
the history of the patient it is stated- " Both mamma: were very much 
withered, small, their skin wrinkled, nowhere excoriated or ulcerateil. 
Nipples and areola were darkly-pigmented. Th ; right mamma was some- 
what larger than the left, and contained a disc-like liody about \ inches 
wide and \ inches thick, having a. no<lular feel eitemally. The left 
mamma was nniformly soft and spongy. Section showed the right mamma 
studded with foci filled with caseous, crumbling masses, containing hero 
and there a tuberculo-purulent fluid in the centre, besides small caseous 
foci as lai^ as a hemp Bee<h" 

The microscopic sections, made from the walls of the larger foci, were 
not sufficiently clear to draw conclusions from; the very atrophic glandu- 
lar elements were hanlly perceptible, and the tissue was so clouded with 
a finely granular detritus strewn between the fibres, that J cannot say 
snytlilng certain conceniing the probable presence of giant cells in the 
boundary layers of tlie caseated foci. At any rate, tlie anatomical de- 
scription leaves no doubt but that here was a rare case of true tuherculosiB 
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of the breast. It is unfortunate that the otlicr (left) apjmreuliy heaitli; 
gland was not examined, as it is poeaible that Uie first stagu of this pro- 
ceBS might have lieen found there. 



Syphilitic Ihfiltkation of the Mauma. — Gcjmocs SlAeirruu 



That different forms of ayphilidea may extend over the skin of 
. mamma is self-evident, and in themselves they have nothing to do wiOi 
disease of the mammary gland. The presence of syphilitic ulcers of the 
nipple has already been mentioned. That gummata occur in tlic mam- 
mary glaud iias only recently been proved. Uconig describes a caee, in 
which an autopsy waa made: 

"A woman, 55 years old, was bedridden for four ye-ara on account of 
syphilitic ulceration of the bones of the knee. The mammary glandfl 
were of medium size and unchanged in their acinous [mrts. Between the 
lactiferous ducts, which were somewhat pushed aside, in the middle of 
each gland, though a little towards the anterior surface, there was a 
gumma, J inches long, ,'') wide, and on the right side, j",, on the left, ,07 
inches thick. The right was somewhat internal to and below tlie nipple, 
and was caseous in the middle, on both sides projected centrifugally flat 
Tiodulea, bounded peripherally by a pale i-eddish-brown, •tomewliat jelly- 
like on the loft, edematous tissue- structure, by which the whole new 
growth appeared somewhat hilly. Superficially it occupied perhaps a 
third part of the extent of the gland." From this description, without 
microscopical examination, it caunot be salt' that it was necessarily a 
syphiloma which was seen; it might have been scirrhus, which is, at 
times, oilateral in old women. Among the cases reported by Ambroaoli 
< Gat. Med. Ilalinm LomburdUi, S.V., T. III. No. :t(j, 18G4), one was in 
a young man the two others in young women, 19 and 24 years of age. 
Iloth of the latter had constitutiomil syphilis, had Hwellinga in the anterior 
parts of the right mamma, which disappeared under the use of mercury. 
The cases citec* by Heunig and Vircbow from Sauvages, Marin, Bierclier 
and Folhn, show nothing special as to the nature of the disease, Samuel 
Gross mentions Maisonneuvo and Verueuil as observers of syphiloma of 
the breast, but without quoting any of their observations. Erichsen and 
many other experienced surgeons and gyiiesologiste do not mention syphilis 
of the mamma at all. We must at least wait for further observations 
before we cau form a clear picture of this affection. 
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Mastitis. " 

The descriptions of this affection are so various, and in part so general^ 
that we oau scarcely forim an exact picture of it. At one time it is tbo 
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^^n, then the atrophy, then the noJulsir formatious, then the diffusa 
ijidurationg (with or without retention cyatH), then the results of long- I 
continued irritations, then the inactivity of the gland, which is ma^le I 
more or lessof in the descriptions of thiaaifection. The namea, too, which J 
are given to this rare affection of the hreaat, are various, so that it ia h 1 
matter of doubt as to whether the different authors have been describing I 
the eame affection: fibroma mamm^ diffusum, eleplmntiasis manmiEe durui ] 
indaratio benigna, cirrhosis mammie, corps fibreux, mastitis interstitialia i 
diffusa et circumscripta. 

As to the anatomical genesis of the process there is no difference of 
opinion. It does not consist in simple atrophy of the glandular tisane i 
with more or less fatty degeneration of the connective tissue, since this i 
would only show normal involution, and would only attract attention if ' 
this atrophy and its partial rejNiration proceeded at intervals in single | 
portions of the gland. The process under conaideration leada much mora 
to ))artial or total indurations, which may eventually terminate in retrac- 
tion of the tissue, and even of the nipple and skin. But the tisane of 
the remaining indurations is not loose, senile connective tissue, but con- 
forms to the cliaracter of hard cicatricial tissue, and appe-ars to retain this 
clutracter, never becoming soft and tendinous, as cicatricial tissue so mc- 
timea does. Any com[>etent judge must conclude, even though he haa 
not observed the different stages of thia proceaa, that it begins with 
Binail-celled infiltration of the connective tissue, and must therefore bo 
regarded, morphologically at least, iia a chronic inflammatory condition. 
We muHt, then, consider how the epithelial elements of the gland behave. 
How difficult it la to differentiate this from carcinoma mammie cicatricans, 
is well known by all who have given any attention to this subject. It is ' 
therefore no refiection. when we say that the descriptions of disputed i 
subjects examined by the older methods — for example, the doacriiitiona of 
Weriiher— are, in spite of their fullnesa, not satisfactory, In the case pic- 
tured and des(.Tibed by Konig, there was, at all events, great dilatation 
of the acini and excretory ducts, with hard, fibrous, interstitial tisane; 
nevertheless, such in volution -cysts are not ao seldom found in carcinoma 
of the breast and also in senile breaata, without induration of the tissue. 
In the present state of opinion regarding carcinoma, it would he admissi- 
ble to consider such oases as healeii or healing careinomata. So long ae 
the opinion, "Becanse the disease has neither re-appeured locally nor 
elsewhere in tlie body, it cannot be of a cancerous nature," was held, the 
matter was a Ti?ry simple one; but as we now no longer believe in this 
dogma, only an exact, anatomical, differential diagnosis can decide. 

Unfortunately I cannot offer anything to aid in the diagnosis. In 
the anatomical examinations which I have made on this subject, sufficient 
analyses with modern methods have always ahown it to he carcinoma. I 
a vei^' much diaposed to doubt the existence of a chronic masUtia ending 
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with cicatricial shrinking (though I did not entirely disbelieve in it), when ■ 
a short time ago I had a patient in whom there was a condition of the 
left breast which was without donbt what I had until then sought for in 
in. A. M. W., ft farmer's wife; 45 years old, always healthy; always 
menstruated regularly; had borne nine children, tlie first fifteen years, 
the lost two and one-lialf years ago. She had nursed all the children at 
both breasts, usually for sLxteen montlis, and had never had a bad breast.^ 



Fio. 11.— SnaivBi-Li! 




(Unfortunately no mention was made in the history as to whether men- 
struation had ceased at the time or not.) While nursing lior youngest child, 
which waa born November 3, 18~8, she noticed that a spot as large as a 
nut and above the nipple of the left breast was beconiiug hard; this in- 
duration constantly increased, jiarticularl y after the cessation of lactation. 
Depressions formed and gradually the gland atrophied, as shown in the 
illustration. The right breast, which was well -developed, remained abso- 
lutely unchanged. There had been no pain during the whole process _ 





ckrOnio mastitis. 

■- and even at tliia time palpation was not painful. The axillary glands 
coald not be felt. The atrophied gland was freely inovnble over the pec- 
toralis major mii»;le: its consistence was tliat of a moderately firm cioatriK 
though not so firm as a scivrhua. There were no indurated nodules to be 
found iu the degenerated organ. 

From my obserratton of this case, which was not examined anatoDii- 
cally nnd which does not coincide with the descriptions of other authors. 
I do not think tliat I am entitled to give a general judgment on chronio 
atrophic mastitis, and so much the less as in this case two of the symp. 
toms mentioned by all authors, pain and induration, were entirely absent. 
As concerns the treatiee of Wernher, after re-reading it, I have the same 
opinion that I had wlien I first studied it twenty-five years ago. Should 
we admit that Wernher had something special in view, most modern his- 
tologists would recognize in the accurate descriptions typical forms of 
atrophying cancer of the mamma. What Wernher understands by atro- 
phying sarcoma docs not corresjiond to the modern view of sarcoma estab- 
lished by VLrchow and myself. Whether Virehow has ever seen a case of 
chronic interstitial mastitis with atrophy during life, and then made an 
anatomical examination of it, does not appear from his statement. From 
all this wo must understand tliat the process is by no means frequent, nor 
does it appear in various forma, with different symptoms. We know 
nothing as to the canses, except that it appears certain that the affection 
is much more frequent in women between forty and fifty years old, who 
have borne children and have nursed them. 

With the aa yet uncertain diagnosis, it is advisable not to delay opera- 
tive measures too long. AU observations show that the intense shoot- 
ing pains, by which the patients are usually made miserable, can be 
removed in no otiier way, and that there are certainly no means of bring- 
ing the process to a stand-Btill. If the case he so eitnple and so clear as 
the one seen by me, and there are no pains, we should not think of 
operating. 

The presence of chalky concretions in the mamma is extremely rare, 
esjxfcially so if we except bone- formation in chondromuta. as is tolerably 
frequent in bitches but is seldom seen in man. Gross saw, in two cases, 
irregular, roundish bodies of hard consistence, like dried mortar, aud of 
a whitish color; both of the cases occurred in old women. Nothing is 
said as to the size of these bodies, and nothing as to whether the glands 
were otherwise normal, or whether the concretions lay in tumors. Pre- 
viously Gross saya that such concretions are formed either in the substance 
of the gland or in the lactiferous ducts, seldom reaching the size of a i>ea, 
and are found in connection with fibrous and other tumors. Gross men- 
tions a case, reported by B^rar, in which the walls of a mammary cyst 
were completely covered in by a bony scale. 
^^^ Velpeau doubts, from his literary researches, the credibility of thia 
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very imperfectly recorded case, which perhaps he himself had not seen; yet 
he (Velpeau) saw and described such a case. Velpeau saw several cases in 
old women, in which the breast was furrowed by chalky, hard plate parti- 
tion walls, needles, which lay in the otherwise healthy gland& Anatomi- 
cal examinations were not made in any of these cases, though Velpeau 
derived the impression that the calcareous masses lay partly in the con- 
nective tissue and partly in the lactiferous ducts. Earlier observations of 
this kind will not bear serious criticism. It may be interesting to know 
that Morgagni claims to have known a widow, who had in her breast sev-' 
eral stones, which when she walked or gently shook herself, struck 
against one another, sounding like a small bell. 

^ In themselves small concretions in the breast do not demand removal. 
Whether they arise from small caseous foci (yellow tubercles), or from so- 
called ** butter-cysts," by gradual absorption of the fluid elements, or from 
cretefaction of the connective tissue, is unknown. I have seen, in a man, 
an encapsulated, crumbling, chalky concretion in the mamma, such as is 
described by Gross; it gave the impression that the contents of the capsule 
were atheromatous and had bccgme calcified; unfortunately the capsule 
was not thoroughly examined. 



CHAPTER VIU. 

NEURALGIA OP THE MAMMAE.— MASTODYNI A. 

"TTTHAT we understand by neuralgia of the breasts cannot be placed 
^ * on a parallel with tic doloureux, sciatica, and other suddenly aris- 
ing pains, which always proceed from the same nerve trunks. By it we 
understand general, more or less violent pains in a breast, seldom in both, 
without the presence of inflammation or a tumor. Yet most authors 
speak of certain abnormalities of the breasts, which they have found in 
these cases, and which they bring into connection with these " neuralgias/' 
Since I have had very little experience with this affection, I must make 
use of the contributions of other authors. At the present, it is no longer 
allowable to speak of " neuralgias," if wo have in mind only small growths, 
which upon touch and movement may be not only very painful them- 
selves, but are also radiating centres of the most intense eccentric pains. 
Kvery new growth may accidentally enter into such a connection with a 
sensitive nerve as to cause such results. Some of the cases described by 
Astley Cooper as ** Irritable tumor of the breast," as well as many other 
observations of small painful tumors of the breast, which are hero and 
there said to be the causes of " neuralgias," must be shut out of the terri- 
tory of pure neuroses; we could just as well include painful carcinoma of 
the breast under neuralgia. Gross says that the affection occurs at any 
time after puberty, and that it is especially frequent in girls and women 
between the ages of fifteen and twenty. It is a very intense pain, as if 
caused by electricity, and shoots through the whole breast, into the 
shoulder, the axilla, and sometimes down into the elbow and finger. 
Sometimes there is a certain periodicity in the pain, it always increasing 
just before the menstrual period. The sensitiveness of the skin over the 
mamma is at times so great that even the movements of the clothing 
cause attacks of pain. As a rule, they are persons of nervous temperament 
who are, without a certain determining cause, attacked by this affection. 
The breasts of such persons are usually normal, but they often have an 
uneven, granular feel, as though there were a great many small tumors 
scattered around in them; these are probably slight indurations of the 
connective tissue around the single lobules, which come and go in different 
parts of the gland without any known cause. 

Both Gross and Erichsen, whose descriptions are identical, consider 
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tho JilfGcttMi to be always connected witii some alteration of the genitd' ■ 
orgaoH, and that the aSected women belong to the hysterical class. 

Velpeau, who paid a great deal of attention to thia affection, and who 
is entitled to the greatest consideration on account of the large number 
of cases which he fully describes, distinguishes tumeurs neurornaliguM 
el nodosites, douhurs muralgiqvee ft douUtirs, (umeurn imaginairet. 
This appears to me the most correct division. The hard nut-sized tumors 
accompanied by radiating pains, already stated, mnet at all events be 
separated from the category of neuralgias, though the similarity ot the 
radiating (lain of these small tumors to that of a neuralgic attack is so 
marked, and, indeed, is sometimes complete. Treatment in these cases 
is very simple; * tho tormenting pains are quickly allayed by tho removal 
of these small tumors. 

In a second category must be placed those cases in which the separate 
lobules of the gland are felt with unusual distinctness, sometimes as if 
indurated, accompanied by tormenting pains in tho breast, which are 
seldom widely radiated. J have seen four such cases. 

The first case was that of a woman, of the lower middle-clase, forty 
years of age. She had had several children aiid was very hystericaL So 
long as she tvas busily occupied she did not complain; but towards even- 
ing and at night there was no end to her complaints. She [minted out 
with great precision se{xirate spots in the breast as the points of origin 
of the pains, which she described, not as neiindgic attacks, but as a con- 
tinual pressure, burning and stabbing, wliich were unbearable on account 
of their persiatence. Both Schuli and von Pitha had several times ex- 
cised painful parts of her breast, and the patient asserted that, after each 
operation, she was better for a long time. When she consulted me, the 
pains were only violent above and towards the axilla. Although I thought 
that she was either simulating, or was to a certain extent psychopathic, 
on account of her persistence and that of her family- I twice excised at 
the places wliich she indicated as the points of origin of the jiain. Of the 
nodules previously felt or of the apparently indurate*! lobules, nothing 
could Iw found; moreover, there was no gland-tissue to be found, only 
ordinary adipose tissue, containing no more tlian the usual amount of 
connective tissue. I finally refused further operation, and do not know 
what became ot the woman. 

The other three cases were in women of the Iwitter classes, about forty 
years old, tolerably strong, one unmarried, tiie others widows. Ju two 
the pains were principally in the upp^rand cutter part of the breast, in 
the other deep down; tlie pain was partly siJontaneous, partly caused by 
pressure. The very largely developed breasts had a nodular feel . When 
one of the breasts was taken by the sides or above and below, it gave the 
impression of containing a large nodular tumor; but when felt from other 
directions there was no such tumor to be felt. All three inttients believ^ 
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lliat they had or were going to liave cancer. Il waa only by careful ex- 
tiininatlon and earnest ]jersuasion tliat they oould be quieted for a short 
lime. Tlie pains, eepeciatly before tlie ineiistnuil epoch, were often bo 
great and tormenting as to proveat seximl intercourse, uiid at night they 
could not lie on the affected side. The three women were lioalthy, not 
only as reganis their genital organs, but also in other reapocttj; they were 
intelligent women and in no way hyatericaL Immediately before each 
menstrual epoch, as already stated, the pains were most intense, and also 
after emotional disturbances. No locally applied anodyne, bad any effect 
upon the pains, which sometimes disappeared completely during tbe day, 
though there seemed to be no especial cause for this. Cold compresses, 
elevation of the breast at night and the recumbent position were the only 
things that eased the paina and gradually brought about a more comfort- 
able condition. 

Finally, there is a third class of cases in which there are neuralgic 
pains sudden and typical, without any changes noticeable in the breasts 
on palpation, I have already expressed the belief that these are 
j)erhap8 cases of intercostal neuralgia with radiation to the anterior part 
of the thorax. Eulenberg appears to share this opinion, to which Rom- 
berg and liasse are also inclined. 

From his rich experience Velpeau (the disejise seema to be strikingly 
frequent among P'reuch women) gives the following statistical data. Within 
four years he saw forty cases of neuroses of the breast, twenty-one of tli« 
right, seventeen of the left and two of both breasts. Of these women 15 
were 30 years of age; 7 were from 31 to 40 yeara; 8 were from 41 to 50 
years; 7 were from 51 to 70 years; 3 were over TO years. 

In t«n cases there waa slight thickening of the glandular tissue (Ivffer 
ttiijnilemeni, rwdosilea), and in thirty, there were no recognizable changes. 

As regartls the treatment of ncurulgia of the breast, it has been of 
little benefit in those cases in which there was no recognizable tumor. 
AVith increasing agn, and especially with cessation of the menses, these 
neuralgias seem to disappear, or, at least, to be leas troublesome. Exact 
obaen-ations as to the complete cure by time are wanting; it would be of 
importance to collect them. Though all authors assume a relationship 
between these neuralgias and the genital system, there are no definite 
statements as t« which forms of disease of the genital oi'gans produce the 
neuralgias; and in by far the greater number of cases no such relation- 
ship has been shown either therapeutically, clinically or anatomically. As 
to the relation of mammary neuralgia to hysteria there are few thera[>euti- 
cal means calletl foi", for hysteria is not too frequently amenable to thera- 
l>entic treatment. From the impression which I have of hysterical persons, 
tliey ai-e all to be considered more or less psychopathic. Congenital dis- 
position, developed by iHlucation iind other external circumstances, gener- 
ally lies at the bottom of those conditions which we collectively denote as 



I 



42 DISEASES OF THE FEMALE MANMABY GLANDS. 

hysteria. As with many other unimportant functional disturbances, the 
appearances on the part of the genital system may be as frequently a 
symptom as a cause of the general diseased condition. That, in the treat- 
ment of neuralgia of the mamma, an assurance of freedom from danger 
plays no inconsiderable part is especially noted by the experienced Velpeau. 
The more the patients are occupied with their household* affairs, busy 
from early till late, the less will they think of their pains. Physical 
fatigue in otherwise healthy persons will always cause sleep. Pure func- 
tional nervous troubles are very rare among the working classes, and are 
never completely developed. As slight as is the power of the physician 
of really effecting a complete psychical cure in hysteria, except perhaps in 
special institutions, just so slight is his power in a series of these cases. 
While in two of the cases observed by me, assurance that there was no 
risk acted favorably, in the third case it was completely in vain. 

As regards medicinal treatment, most authors do not fail to enumerate 
a number of external and internal remedies, though as a rule with the 
caution that the result is uncertain. Cataplasms and ice, leeches and 
iron with quinine, compression of the breasts, and complete freedom of 
the breasts by loosening the corsets, purgatives and opium, all have been 
used. Plasters and inunctions of belladonna, hyoscyamus, cicuta, stra- 
monium, aconite, veratrin, chloroform. The same drugs have been given 
internally, and to them must be added arsenic, quinine, colchicum, cannabis 
indica, bismuth, zinc, calomel, preparations of antimony, etc., etc. There 
is nothing else to do in such a stubborn affection than to use some of these 
means in one form or another for a time. The appearance of continuous 
exertion on the part of the physician is a source of alleviation and comfort 
to the patient. As regards the subcutaneous injection of morphia, I 
would advise tliat it be omitted in these cases, as the morphine habit would 
probably be induced. 



CHAPTER IX. 

ANOMALIES OF SECRETION AJTD EXCRETION.— GALACTO- 
CELE. 



T\ such a gland as the mammary, whicU only functionates at certain 
-*- times, we can only speak of "(listnrbances of function" when such 
dieturbaaces occur during the period of functional activity, or when a 
secretion is established at a time when, normally, such secretion should 
not occur. 

It ia venj seldom that there is entire absence of milk secretion 
(iigalactia) after delivery; it only happens when there ia complete absence 
of the glands. It is well-known, however, that, in poorly developed 
glands, milk-secretion ia very slight, and that for this reason, especially, 
many women cannot nurse their children. Excessive secretion of milk 
after delivery is not always the result of abnormally developed glands, or of 
an especially strong constitution. It ia frequently the case that weak, 
nerrona women secrete a great deal of milk and thereby emaciate mark- 
edly, althongh they eat well. For weeks and months there ia sometimes 
a continual flow of milk from the breasts (galactorrlioca) of women who 
hare either not nursed at all or who have ceased to do so early; this is 
especially frequent in slender, flabbily built women. According to Birkett, 
Montgomery saw a case in which the flow of milk continued for three 
yearti after labor, and alter five years milk could be expressed from the 
gland, though there had been no new pregnancy. 

Abnormal milk secretion has been repeatedly observed, though the nnm- 
W of authenticated cases has not grown very much of late, as most 
BQthors cite the same old cases over and over again. I have no observa- 
tions of my own to offer, and can therefore only repeat what ia already 
known. Beigel has collected all tiie knowni cases in literature. That 
nulk can bo eJqiressed from the breasts of newly-born children, when the 
glands are swollen and tender, has already been stated. Tli. Kolliker 
Ibm shown that the lactiferous ducts are dilated in these cases, arid are 
almost cavernous. The secretion ceases without the use of especial 
iiWMnres. A case is mentioned by Will, in which milk flowed from the 
breert of a girl thirty weeks old, for some time. Baudelocque mentions 
tliecaseof an eight year old girl, in the village ot Alenton, who often 
I_a child, which her mother had just borne, to lier breasts, by 
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which means & milk socrotioii was e.stablisheJ so that the girl wus ubleto 
nurse the cliild for a long time. On October 16, 1T83, the girl, from 
whoae breasts a quantity of milk was at this time expressed, was exhibited 
to the Surgical Society of Paris. There were no other signs of puberty, 
except tliftt, after the age of five years, she had a vicarious nienstrnaUon 
in the form of hemorrhage from the eyes (?) (This meustrnation from 
the eyes is not very credible; furthermore, the nipples of an eight year 
old girl must have beeu oxtraordirmrily developed, or the child could not 
have nuraed; there must have been precocious development of the girl.) 
I will also cito from Beigel the observation of Dr. Carganlco (1838), 
The fifty-nine year old wife of a working man nurseil, without a ooinei- 
dent delivery, her nine months old grandchild. At the beginning the 
child was nuraod by its mother, who was, however, compelled to wean it. 
The child became so restless, that the old woman, who had not men- 
stniatud for ten years, placed it to her own breasts, after aho had nearly 
satisfied its hunger by other means, to quiet it. Suddenly she felt pitio- 
ing pains in both breasts, and on examination she found some drojis of a 
milk-like fluid. The child was then zealously put to the breasts, with 
the result of producing such a free flow of milk tliat it was exclusivel; 
fed by her. Observations of moderate milk secretion in non-pregnaat 
unmarried, and in childless married women are frequently mentioned, 
as also the occurrence of "milk-like" flnid in the breasts of very old 
women {one of eighty-two years, for example). Here and there mention 
is made of the secretion of milk in connection with uterine and ovarian 
tumors. In the tolerably liyge number of such tumors which I liave seen, 
I have never witpessed such coincidence with abnormal milk-secretion. 

Coses sometimes do occur in which the excretory duct of a portion of 
the gland becomes stopped up or is closed by adhesions. When the 
woman becomes pregnant and the gland becomes active, the milk cannot 
escape from the closed portion of the giaud, but collects gradually in the 
lacteal sinus behind the nipple, and distends it more and more; this dis- 
tension may .bo very considerable without fiansin'g any i>ain, but simply a 
feeling of moderate tension. This condition is known as " Galactocelu or 
milk-crtt." The nature and time of its origin, which, as a rule, will be 
definitely given by the woman, the situation of the tumor and the well- 
defined fluctuation, will, in most cases, leave no doubt as to the diagnosis. 
This manner of development of such retention milk -cysts is not frequent; 
I have never seen auch a case, and other writers do not appear to have 
observed it often, since they all cite the same cases. Among these cases 
we find some, the d^criptions of which answer more closely tlioae of 
subacutely developed abscess. Que of the largest cysts of the kind, 
without doubt a galactocele, was observed by Scarim. A woman twenty 
years old, of strong constitution, with normally developed breasts, noticed 
ft Bwelling of her left breast ten days after her second confinement; the 
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^Bwo the child was applied to the breast, the larger the swelling became. 
In two months the breast was thirty-four inches in circumference and 
reached down to the left thigh. The eklu covering it was nncliangod, 
but the glands of the left axilla wece Bomewhat swollen. Ten quarts of 
(itire milk were evacuated with a trocar, chemical analysis showing that 
it did not diSer from normal human milk. Snppumtion, which con- 
tinued a long time, followed, but the patient finally recovered com- 
pletely. Two years later she had another child, but nothing itnusual 
happened to the breast. Erichson states that Walpy evacuated ten 
j>ounds of milk from a cyst in a similar case (Erichsen does not say where 
the obserration of Walpy is published; perhaps it was a private commu- 
nication; or can it be the above mentioned case of Scarpa? Beigel erro- 
neously ascribes Scarpa's case to Birkett, who only cites the case from 
Scarpa.) 

As to the fate of the milk in these cysts, it is thought that an oily, 
bnttery, or even cheesy material is formed. It is possible that the milk 
in the gland may be changed into butter and cheese by simple thicken- 
ing of the milk, in consequence of the absorption of the scrum, and we 
may speak of " butter-cysts " and " cheese-cysts; " but these observations 
will scarcely bear analysis. I do not doubt that some oil, butter and 
choese-like substances are found in mammary cysts; I will later speak of 
auch observations, but I doubt that such are developed from true galac- 
toceles, as above describeil. In the cases cited by Bf'nvrd, liirkett, and 
Beigel, from Martini, Brodie, Dupuytren, Layd, and Forget, 1 do not 
find it mentioned that the tnmor, most often noticed in the later stages 
of lactation, grew larger from putting the child to the breast, and then 
gradually grew smaller; this could scarcely esca|)e notice if such an ab- 
sorption of water should occur as to cause tho milk to become of a buttery 
or cheesy consistence. There is more probability in tho case described 
liV Astley Cooper, in which he opened a cyet in the breast of a thirty- 
eight year old woman, one month after the birth of her last child, and 
evacuated " six ounces of white, coagulated milk, mixed with some yelJow 
serum; " tho woman hat! hat! the tumor one year before Cooper saw her. 
Certainly nothing can be said here of a change of milk into butter or 
che^e. The woman had hud an abscess of the same breast after a previ- 
ous confinement 

The cases reported by Velpeau cannot, convince me that the batter, 
cheeee, and odipocere- hke contents was thickened milk, in spite of the 
clear descriptions of the microscopical examinations made by Donne and 
Lebert, That cysts of the breast contain fat in drops and crystak and 
ehrivelled colls in various forms, is not to be wondered at. Quf venne 
made a chemical examination of a cyst seen by Velpeau, and his language 
is very diplomatic: " des principes laiteux et butyrens, mais il ne pousso 
t loin 8ei> recherches pour les enumerer tous. " 
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The treatment of galaetocele consists in opening and draining the cyst. 
I must refer to Velpeau's case of a " galactocele by infiltration/* cited by 
many authors, and represented as though a galactocele had burst subcu- 
taneously and the milk was extravasated into the meshes of the connect- 
ive tissue. The matter is not so clear as thaL Velpeau writes: ^' In a 
woman, thirty-four years old, who was confined fifteen months preyiously, 
and had weaned her child six weeks before, the right mamma swelled to 
about double its size, was of a hemispherical form, of spongy consistency, 
and painful for a few days; the skin was a little more glistening than on 
the other side, not reddened, but the whole breast was doughy. By 
puncture with a bistoury a considerable quantity of milk was evacuated, 
which clearly came from the meshes of the cellular tissue.*' Whence he 
draws the conclusion is not stated. It is very possible that a large milk 
duct was opened by the puncture, and the milk evacuated from the prob- 
ably dilated ducts deep in the gland. That Velpeau took this view him- 
self is very probable from the fact that he placed the case in the cat^ory 
of "lacteal engorgements." The tumor disappeared in fourteen days, 
after the administration of purgatives, and after blood-letting and baths. 



CHAPTER X, 

TUMORS OF THE MAMMARY GLAND. 

nnHE anatomy and developmental history of tumors of the breast have 
-*- for a long time been of especial interest to the anatomist and sur- 
geon. As it was formerly the remarkable variety of these tumors that 
interested the investigator, it is now the developmental history of these 
forms which always attracts him. But the physician who stands at the 
same time on a scientific and humanitarian basis, seeks a morphological 
solution of the question, as to whether the tumor belongs to the carci- 
nomata, which cut off so many women while still in their full strength. 
He must at once cease trying to find means and ways for preventing the 
formation of this terrible neoplasm, as all dietetic and medicinal treatment 
has hitherto been vain, and he can only render assistance by the earliest 
possible recognition and removal of the first focus of disease, from which 
it may spread throughout the whole body. In the interest of the patient, 
therefore, it is especially important to recognize this dangerous disease 

earlv. 

Since the time that Astley Cooper first sifted and arranged the material 
m his unfortunately incompleted work, important progress has been made, 
not only in this special field, but in the great field of the knowledge of 
tumors, so that by exact anatomical examination of extirpated neoplasms 
there is very seldom a difference of opinion, and the diagnosis can usually 
be made with sufficient exactness. With the diagnosis in these cases, the 
prognosis is also given. 

It might be thought entirely superfluous to go thoroughly into the 
anatomy and developmental history of tumors of the mammary glands, 
since they do not differ in their nature from tumors in other places. 
This is true, since it is now the generally accepted opinion that neoplasms 
consisting of connective tissue (fibroma, lipoma, sarcoma, chondroma, 
osteoma) j)roceed from the cellular elements of the connective tissue, and 
adenoma and carcinoma especially from the epithelial elements of the 
glands. However, the stmcture and peculiar physiological conditions of 
the mammary glands admit of so many combinations in these respects 
that the acquiring of knowledge without guidance is not always easy. It 
is certainly very seldom that a tumor forms within the breast which 
simply pushes the gland-tissue aside. Neoplasms are almost always from 
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the beginning confined to the lobules of the gland; these rarely ever 
disappear entirely, but are changed in varions ways. Most neopIa^DiB not 
onJy B]>read in themselves, but attack the neighboring gland -lobules, so 
that sooner or later a more or less considerable part of the gland is in- 
volved. This peripheral extension (which, moreover, is not espccinllj 
noticeable in the eo-called benign tumors, and often enough is cntiralj 
absent) ceases, as a rule, at a certain point in fibromata and eurconuta; 
the diseased portion of the gland then remains separated from the un- 
affected part, a condensed layer of connective tissue being formed aronnd 
the tumor, and it is theueaid to be "encapsulated."' Incarcinoniataand 
in many adenomata and cj'st-growths, this capsulation of the neoplaon 
does not take place as a mlp, but the whole gland is gradually affected, or 
at least the greater part of it. In carcinoma the affection extends beyond 
the limits of the gland, forward into the ekin and backward into the 
muscles, ribs and pleura. Then comes the infection of tlie lymphatic 
glands, followed by internal metastases. Usually tliere is no impor- 
tant difference in the anatomical or clinical relations between infiltmteil 
carcinoma of the mammary gland and curcinomii of other organs; and as 
fibroma and sarcoma also always contain glandular elements, often com- 
bined with peculiar and manifold cyst-growths, so in this organ there are 
sometimes very carcinoma-like forms. Adenomata of the breast, al^. 
as in other glands, have their specific peculiarities. Tumors of tlie breast 
are therefore not only interesting on account of their variety and peon- 
liarities, but wo can find the key to their peculiarities only by the etndy 
of their developmental history. 

On purely practical grounds I will first spe^k of the most infrequent 
occurring lipomata and chondromata of the mammary gland, in order 
■not to interrupt the continuity of the presentation of fibromata, sarco- 
mata, cysto sarcomata, etc, 80 far as I know angioma and true neuroma 
arc never developed in tho breast. (The cases ri'piirted by Klebs, 
Pathol. A»at., Bd. I., Abth. I., p. 1194. permit the l>elief that the 
angiomatji were originally developeti in the skin or subcntaneous adipose 
tissue over the mamma.) "What is known as to tlie relation of the blool 
and lymphatic vessels to tumors of the mammary gland will be mentioned 
under the consideration of carcinoma. ^^ 



Lipoma. ^^H 

In the few cases which have been described as lipoma of the female 
breast there is a doubt whether they really originated in the connective 
tissue binding the lobules together, or whether they were developed be- 
hind or near the gland in tho loose cellular tissue, and thence pushed the 
gland before them; in a few cases this seems certainly to have occarre<l. 
This was so in a case which I saw and which has been reported by Carl 





TUMORS OF THE JIA.MMAKV (ILASD. 49 

Hegetschwoiler: Agatha St., thirty-four veiii's oKl, ailmitted February 
14, 1865; wa«Biitirelywelluntileix jenm ago. At that time, while Bawing 
wood, she felt a pain in ttie right hruaet just above the nipple, and at the 
same time noticed a tnmor at that spot; the piuti Boon passed away, hut 
tbo tninor grew coustantly. In March, 18Gv!, she was confined, and the 
■wollon breaat had jioeeibly more milk than the healthy one, though she 
did not nurse her child from it at first, chietly because the nipple was 
flattened by the tumor, and tlie child could scarcely get hold of it. The 
growth continued to increase, Iwcoming especially large at ouch men- 




stmal (leriod. The condition of the breast at the time of admission ta 
Bhuwn in Fig. 13, 

The tolerably dark-coloreil nipple with the areola lay as nearly as pos- 
nble at the most dejwndent portion of the eiiormonaly enlarged mamma, 
vbtch feit nodular, large-lobed, partly soft and partly Brra and elastic. 
The length from the upper portion to the nipple was 17.2 inches. The 
skin over the tumor contained dilated veins, was thinned but did not 
adhere to the neoplasm. The lymphatic glands were not enlarged, and the 
general condition of the not very strong, though well -nourished womAn, 
was not at all disturbed. 

Since scarcely anything else than diffuse hypertrophy and cysto-sarcoma 
of the breast attain such enormous size. I thought it must be one of 
these conditions or perhaps a combination of both. Aftti- the extirpation 
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on Febraarr 16, which (^onB!ste4l in ampaUtion of the nunnma, with 
removul of all superfluons ekiii, I found that it was a giant lipoma. Ex- 
aniination showed that the maniDmry gland itself was preened flat by the 
tumor and was pasfacd evenly forward. Unfortonately the tnmor was 
not weighed, or, if it was, its weight was not noted. It had clearly derri- 
oped behind the breast, and in front of the fascia of the pectoralia moaela. 
The wonnd healed well. 

Astley Cooper saw a ca^ very similar to this. The lipoma weighed 
fourt«on pounds five ounces, and the mammary gland lay in front of it. 
The incision (or the operation was tliirty-two inches in circnmferenca 
The preparation is in St. Thomas's Hospital Museum in London. Yel- 
peau mentions three cases, the third of which was similar to that abon 
described. The tumor developed behind the right breast of a young 
woman (age not given) of Bomewbat delicate constitution, and in three 
and a halt years grew to enormous size; it was spherical, 19.65 inches in 
circumference, reaching, when the patient stood erect, downward to the 
crest of the ilium and on account of its weight (H pounds) it was some- 
what pediculated. Tlie nipple lay below and to the outer side, and had 
no firm connection with the tumor. Though in the beginning it is Eud 
that the tumor was made up of a mixture of fatty and hypertrophio 
glandular tissue, no glandular tissue could bo found by the microBCope 
in tliat }>art which was supposed (o be mamma and which contained in- 
Eptsi<atod milk (?). In Velpeau's first case, the tumor was as large as two 
fists; in the second, as large as a hen's egg. Birkett, Erichsen, and 
Gross do not mention lipoma of the mamma at all. Of the cases of Por- 
tulupi and Lebert (Becourt), mentioned by Hegetschweiler, it is vtxj 
doubtful if they had any connection with the mamma. 

Since, in the later years of life, after atrophy of the glandular tiarae^ 
the whole texture of the mamma is changed into fatty tissue, and than 
is no denying the possibility of the interaeinous connective tissue forming 
fatty tissue, it Is very remarkable that lipoma is so seldom formed within 
the mamma. There i^ no case known in which the glandular was in- 
cluded in the lipomatous tissue. 

The cases which have hitherto been observed up to the end of the twen- 
tieth year, did not occur in especially fat and strong women, but rather 
in slender women. The growth was of moderate rapidity, still not so very 
slow when its size at the time of operation is considered. The diagnosis 
can seldom be made positively. 



Chondroma,— OsTi 



»and 



What hwa been described by Velpeau and others as cartilaginous 
bony tumors of the mamma are notliing else than true chondronm and 
osteoma, but.t}isre.arej;halky formations in the walla of all cyste, and 
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perhaps also chalky epitheliul pciirlg, sand-liko in small cysts. The only 
case, which Bcems with little doubt to be it partly lionj chondroina, is the 
following describeLl by Cooper: Maria F., thirty-two veara old, had a 
tumor of the breast (right ov left) for fourteen yearn; the tumor waa very 
painful, and the skin covering it felt very warm compared with that of 
the surrounding parts, and required the constant use of evaiwirating lotions 
to moderate the warmth. The tumor was extraordinarily hard, pninfnl 
to a high degree befoie menstruation, after which the pain moderated 
considerably. Various local remedies were used, such as cataplasms and 
irritating plmtei^, hut they caused neither absorption nor suppuration, 
and ns nil discutient remedies liad been used without result, the patient 
Btrennoualy desired extirpation of the tumor. 

As the axillary glands were free from diseased cfaauges, and m the 
general condition of the patient, even after so long u duration of the 
diseaee, seemed gooil. Cooper recommended the operation. 

On eKaminiug the tumor after femoral, the greater part of it had the 
appearance of the cartilage which supplies the plaee of bono iii young 
persons; the remainder waa bony. 

The illuBtrrttion (at least in my copy of Coo|)er's work) is unfortunately 
<]Uite imperfect. Neither the typical light blue color nor the distinct 
division of the cartilage by connective- tissue septa seen in sections of 
chondromata, is recognizable; that which should be Imne, seems to he fat. 
Nevertheless it seems to be certain from the short anatomical description, 
as well ae from the previous description of cartilage and bone develop- 
ment in the embryo, tliat this was really a true chondroma. The ex- 
tremely slow growth of the tumor, wliich was about as large as a duck'a 
egg, is strongly in favor of chondroma, as also, in n slighter degree, the 
painfnlness and at times almost inflammatory appearances of the tumor 
dniing its course. Perhaps the case will never be cleared up. Birkett 
searched in vain in the London museums for the preparation. Virchow 
cites cases from Ntlaton, Cruveilhier, Warren and E. Wagner, in which 
it is prol»ahle that the tumors contained some cartilaginous tissue. 

Thus far I have never seen in tumors ^f the breast in men anything 
that had any resemblance to cartilage. However, I once found in a large 
myxo-sarcoma of the mamma a considerable mass of small, hard nodules 
as large as flax-eeed, which consisted of true bone substance, which had 
developed from the connective tissue. 

Cartilaginous tissue in various forms is not infrequently found in mam- 
mary tumors of bitches. These, on the one hand, may pass over to 
myxomatous tissue, or may go on to true bone formation, with develop- 
ment of medullary spaces. 
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Fibrosa. — Fibro-Sakcoma. 

I have nlreaiiy spoken of a layer of hyaline firm connective tissue, i 
in nuclei, wliich acrrounda tliu acini dnd smaller excretory dacts, and m' 
virgin breasts, especially, is usually largely developed. This connective 
substance, wliicli at tlie same time forms tbe floor ufon which the epi- 
tliclia of the acini are &xed, and which first disappears where the firm 
walls of the excretory ducts begin, is the point of origin of all fibromata 
and surcomntu in the mammary gland. It followg from this that thu 
gland-spaces may be easily influenced in their form and sitnation by tbe 
development of such tumors, and indeed under certain conditions must 
influenced, AVe will next consider the fibromatous tissue, which 
B here quite fref|UeTitly formed, and is, as a rule, of a very pale yellowlsh- 
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red and of a firm homogeneous texture. * It is not formed in regular 
bundles, loosely iitta«hed to one another, as is the subcutaneous cellnlar 
tissue, but is rigid and very hard to tear apart. In hardened sections, 
under the microscope, we see certain turnings of the fibre, shown only 
by the oval nuclei of the connective tissue cells, which are not very rich 
in protoplasm. These cells are abundantly strewn through the tissue, 
generally evenly distribnted, and seldom hea[>ed in groups; in some 
places, these heaps of partly round and partly spiudle simple-shaped cells 
may be so large that we may well speak of a " fibro-fiarcoma. " It is a 
peculiarity of these tumors that their tissue is always the same, whether 
the nodules have existed one or ten years. They are not riclily supplied 
with blood-vessels. 

When we observe the cut surface of these tumors wo seldom find them 
entirely homogeneousj as a rule they contain more or less ramifying 
fissures, filled with a little sero-mucoua fiuid which coagulates on the 
addition of acetic acid. 
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)ro rarely we see a few roundieh cyats, iis laigo us u j>eii, near i 
fissured E])aces. 

When we make larger sectiona for examination with low powers, it is 
easily eeeu tliat tbeBe fiseuree are nothing more than the somewhat wid- 
ened and very miioh lengthened branched excretory dueta of the gland, ' 
the walls of which are olosely adherent to the fihroniutuuti niufses, just aa 
the veins and lymphatic vessels in other fihroniata iire inseparably oon- 
Qoctixl with the libromatous tissue. With a higher power it is seen that 
tlip cylindrical epithelium often lies against the wall in many layers. 

In the contents of these fissures are found a few mucous degenerated 
ceWs, and fine gr-inules disj)osed in a clear homogeneous substance. The 




tumors of this kind which I have examined were all in unmarried women 
or in women who had not Iwrne children; the least clustered develoijod 
acini were unciianged, filled with roundish epithelial cells, and here and 
them were places in which the terminal vesicles were dilated. 

At the same time the epithelia assumeil gruduatly the form and situa- 
of cylindrical epithelium; in the centre of the small cyst spaces lies 
jBne granular substance, in which wo can differentiate a central globule 
a peripheral layer; in the latter, wo recognize with a higher power 
Regenerated mucous cells, which before were completely lost in the nnicus. 
What conditions are necessary for such a secretion will be mentioned 
later in the section on cyst formations. It may be said here that In the 
development of the already mentioned fissure spaces, and tlie email 
cysts from the terminal vesicles, there is doubtiesa an anatomical relation, 
and eventually a transition to the cysto- sarcoma, which will be spoken 
of later. 
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St/mp/oms and Course. — These fibromata nsually come on unnoticed 
and without pain. Ab a rule they are first pointeti out to the phjsioian 
■when tliey have attained the size of a large hazel-nut or a walnut; they 
are Chen nodular, hard, very movable inside the gland, and are piiinles 
or only very slightly painful on presaure. Occasional adherence to nervet 
may, in a few cases, be the caueu of exces8ive psinfulnoEs of sucli smAll 
tiimoni. I have never known these tuinore to exist before the age of 
puberty nor after the fortieth year; they most frequently develop between 
the sixteenth and twenty-lifth years. But it is not therefore to be con- 
cluded that small tumors of this kind seen in patients after the twentieth 
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year, exist during or after the development of puberty, since the recog- 
nition of the very beginning of siich unusnally slow-growing neoplasms is 
very difficult even for the physician, especially when the smaller nodules 
form deep in the gland. 

It is very prolwible that by far the largest part of the tumors which 
Velpeau describes as "tumcura adfnoides," tumors which are also de- 
Bcribed in literature as tumeurs fibrineusea, tumeurssquirrhoides, tumeurs 
fibr«uses (Cruveilhier), tumeurs par liypertrophio partielle (Vidal), chronic 
mammary tumor (Cooper), pancreatic tumor (Ahomethy), belong here, 
as also a few sarcomata and adenomata. According to Velpeau's sta- 
tistics, these tumors are most usually found in unmarriedor sterile women. 
From Velpeau's statistics we obtain; 
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15 to 30 years of age, 

31 " 40 *' 

41 '' 50 ** 

51 '* 60 ** 

61 '' 70 *• *' 



45 times. 
38 '' 
34 '* 
12 " 
2 *' 



131 



GO on the left side, 59 on the right, 3 times in both breasts. 

Tiie growth of these fibromata is an unusually long one, and indeed 
there are cases in which the duration can scarcely be determined. For 
five years a childless woman, now in the middle of her thirtieth year, 
and who has had such a nodule in her right breast for ten years, has 
visited me annually, and I cannot say that it has undergone any change in 
the time mentioned. According to other authors, pregnancies cause an 
enlargement of such growths for some time, followed by a period of in- 
activity. Most of the tumors which I have seen (and the number which 
I see in consultation is considerable) seldom attained the size of a hen's 
egg, and most of them were smaller; not infrequently, however, there 
are several in one breast or in both breasts. Only once have I hud the 
opportunity to see such a tumor, in an eighteen year old girl, which 
reached the size of a goose's egg, when it was extirpated by B. von Lan- 
genbeck, and found to bo not nodular, but uniformly round. Velpeau 
states that of 131 cases seen by him, in only 65 was the tumor as large 
as a nut or hen's egg. Whether the statement that 34 were " de la gros- 
senr de la t^te," and later 2 ** comme la t^te d'un foetus " is to bo taken 
as exact, or whether they were not cases of sarcoma and cysto-sarcoma, 
is very difficult to determine. It has already been remarked that small, 
fissure-like, smooth- walled cysts, seldom spherical, with thin mucous con- 
tents and arising from the single gland-lobules, are found in these fibro- 
mata; they are never entirely filled with fluid and form no essential but 
only an occasional accompaniment of tliese tumors. 

A priori, it certainly would not be so improbable that such a fibroma 
should remain stationary for years, and that the fibromatous tissue should 
then change in some way to the form of soft sarcoma -tissue, with coinci- 
dent dilatation of the gland-ducts, acini or gland clusters, and with the 
formation of a large quantity of secretion in the hollow spaces. So far 
as I know such a change of an adeno-cysto sarcoma has not hitherto been 
observed; furthermore, it seems that the more malignant infectious forms 
always have such a beginning. It may happen, however, that fibrom- 
atous nodules, which remain painless for years, without noticeably in- 
creasing in size, may become changed into carcinoma. The statements of 
many women are so explicit in this respect that we can scarcely doubt it. 
If this is not so, we would be forced to believe that the primary tumor 
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was a carcinoma, which had remained nnclianged for years, though this 
would contradict eveiytliing that we know of carcinoma. I have else- 
where {Arch. f. Path. Anitt., Bd. XVIII., p. TS) described a case anato- 
mically in which I believed that I couki recognize such an occurrence from 
examination of the preparation; still, I confess that at tlie time I made 
the osamination the important part takeu hy the epithelial elements of 
the gland in carcinoma had not been rightly determined, but it would be 
Tery difiicult to explain the case in any other way. . Jl 

Soft Sarcoma, — Medullaky Sarcoma. ■ 

Soft Barcomii seldom occurs in the breast, though I have seen tlie fol- 
lowing cases of this group of turners. 

A medullary granulation (round -celled) sarcoma, i>erhaps only acciden- 
tally combined with the development of striated muscular fibres, I havL- 
Been only once {Arch./. Piilh. Anal., Bd. XVIII., p. 09) and tliat in a 
Tery young girl. 

D. B., IG years old, somowlutt chlorotic though otherwise strong, below 
medium size; has menstruated regularly for two years; came to B. von 
Langenbock's cliuic ou March 14, 1859. Both breasts were well devel- 
o]jed for her age. Nine months before a swelling had appeared dwp 
down in the left breast; it was but slightly sensitive to touch, not painful 
otherwise, began slowly, but in the last few months had grown rapidly- 
liOcal blood-letting, iodine, iron, did not check the growth of the tumor. 
It soon attained the eiise of a child's head, was freely movable under the 
akin and in the gland, though the skin over it was tense, and wiw red- 
dened at the summit of the tumor. The consistency of the tumor was 
Tery diilcrent at different places, partly soft and elastic, partly hard and 
nodular, and in other part« distinctly fluctuating. The axillary glands 
were not swollen. From all the symptoms a cysto-sarcoma was dia^osti- 
cated. After the tumor was extirpated, however, it was seen that it con- 
tained no large hollow spaces, but consisted partly of adenoid (externally), 
and partly of medullary substance, in which here and there small fiBsar(>- 
cysts could be recognized. The tumor, completely encapsulated, was 
thoroughly removed, and at the same time some of the surrounding 
healthy tissue and the greater part of the skin. The wound was closed 
with sutures, healed completely by first intention, and the patient left the 
hospital H days after the operation, cured. 

On July 22 the patient returned, because three weeks before a new and 
very rapidly growing tumor had developed in the cicatrix. The patient 
had been rid of her chlorosis by the use of chalybeate waters, and looked 
blooming. Under the cicatrix in tho left mamma, lay a more or lisse 
clearly fluctuating tumor as large as the fist, which was entirely painless; 
xiUary glands w:ere not swollen. The extirpated tumor had tho ex- 
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sict apptsftrsnci; of Ijrain subatinicf, anil was sburply circiitnacrilx?*!. Ileal* 
ing followed the extirpation of the tumor ami remainder of the gland 
very iiuickly, ami on August 7 the patient left witli a small ht-'althy gran- 
ulating wound. But tlioru ia scarcely any doubt there was soon another 
recurrence, and that the girl finally died from the disease. 

It is wen from the illnstration (Fig, K) that the original gland-elo- 1 




ire Burrounded by the tumor, which contains besides small round I 
iUs, some fatty tissue also, which is not newly formed, bnt has not yet | 
■ ■ehanged to sarcomatous tissue. 

More often I have scon broad band-like fi b re- fl laments in sarcoma and 
cysto-aarooma of the mamma, though on isolation I could not draw the 
conclusion that they wore orgauized muscular fibres. That such may 
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occasionally develop from the layer of muscular fibres of tlie larger ex- 
cretory duets there is no doubt. There was no connection of the tumor 
to the pectoralis major muscle. Since no one will believe that Btriated 
tnuscnlar fibres are formed from the sarcoma cells originating from the 
connective tissue, there remains scarcely anything else, from our pres- 
ent histogenetic ideas, than the hypothesis tliat mueclc-germs from tha 




deeenemUon occomd 



pcctoralia major had wander*^! into the mammary substance in the first 
formation or during the development to puberty of thia girl, and had 
taken on a supplementary growth by the development of the sarcoma, 

Lympiio-Sarcoma of the Mamma. 
In the section on the etiology of mammary Luniors, etc, I will givo 
complete details of a case in which double and very acute sarcomatooB 
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degeneration developed during jiregimncy, find which had the diameter 
o[ lympho-sarcoma. 

Distinct acini were not fonnd in the peripheral parts of the tumor exam- 
ined by me. Whether some of the larger nivoolt correeponded to ki^ 
gland-clastcra, I cannot decide. In the centre of some of tlicso alveoli 
irere heaps of darker, punctiform, though not futty, nmsses, as are Borae- 
times found in the centre of the alvooii of lymphatic glands. Further- 
more, there were seen in tin; larger connective-tissue trabeoiilic many large 
fiaanres, partly empty, partly filled with lymph-colls, as are also found 
in normal glands, especially during the puerperium; I looked upon these 
as largely dilated lymph-siuices. 



Alveolau JIklaxo-sakcoma. 

Mrs. if. M., 68 years old, first seen Jnly 12. 1SC9; noticed the begin- 
ing of a tumor in the right breast three years previously; a nodalo had 
formed extenmlly to and below the nipple; she had borne ten children, 
bot bad nursed none of thcni. Menstruation was regular from her four- 
teenth to her fifty-third year. She had under the right eye a dark blue 
nodule abont the size of a 8ax-%cd, which she said she had had from her 
tiJrth; her brother ba<l a similar one in the same place. She had a similar 
one on the hack in the region of the fossa supra-spinata, which had also 
existed from birth. 

The woman was pale and emaciated. The right mamma was larger 
than a child's head, Iiard, nodnlar. with the skin adherent to the tumor; 
ft group of axillary glands could he felt. The whole tumor, which was 
freely movable on the thorax, together with the mamma and the axillaiT 
glands, was removed July 15, 1869. The operation wjis an extended one. 
When the patient left the hospital October 12, with the wound healed, 
a bluish nodule, which inFillrated the skin, was observeil on the right side 
of the hack. This subsequently developed into a black tumor, with sim- 
ilar nodules near it. The region near the soar and the axilla remained 
free. She died June 30, 1870. No autopsy was made. ]>urtition of the 
disease, 4 years 

When J firat reported this case in my Kliniscke Berichle (Vienna, 
18C9-1870, p. 177) I had some hesitation about the claasification of this 
tamor, and I wrote as follows. " On examination of this mammary tumor, 
which throughout its course has acted like a carcinoma, I was for a long 
time in doubt in what category to place it. The brownish-black i)ig- 
mentation and iho arrangement of the large cell elements in somewhat 
small meshes, which here and there gave great security to the cell in the 
alveoli, made it appear for a long time probable that I had to deal with a 
earcoma. Other situations of the tumor, as well as the method of gpreail- 

, the early involvement of the lymphatic glands, exquisite gland-like 
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forms of the large-celled cellular cylinders and bulbs, left also littlt doabt 
tliat it was a true, rapidly growing carcinoma of the mammary gland, i 
muBt finally conclude that it was a very intimate combination of carcinonu 
with sarcoma: a rapidly sprcailing epithelial grotrth and metamorphona 
of the Btronia into the tisane of an alveolar sarcoma very rich in pigment" 
It will be seen from the above citation that I very unwilling-ly reached 
the oomproraiae of garconia and carcinoma. On tgore recent groaiide, front 



I 




repeated examination of the subject and wider experienoea with alveolar 
sarcoma and melanoma, I do not hesitate to call the tumor under con- 
sideration simply a " sarcoma." I am especially prompted to do this be- 
cause I found the roundish alveoli in part filled with pigmented cells, 
and which I took for dilated gliind-ocini, also in the axillary glands. 
where they certainly could not have originated from the gland -clusters. 
Further, the continuous and detailed examination of rapidly growing 
mc-Ianoma lias shown me that they ore always sarcoma. Thus far thws_ 
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Um been no obser\-»tioD which furnishes proof t)iaC cpithcilitl cells, for 
example^ arising from the cutis, become pigmented in carcinoma; nor is 
there anything known as pigmented epithelial carcinoma. Now, eiuce 
the epithelium of the mtimmary gland is derived from the epithelinm of 
the cutis, it ie in the highest degree improbable thnt it gives ri^e to true 
melanotic mammary carcinoma. It has been further eapecially proved 
as to large-col iiii alveolar sarcoma that it infects the lymphatic glands; 
that is, ci'll elements are prolonged into the Ivmphatic glands and there 
lind a favorable soil for development, which is otiierwise not frequent in 
Htrooma. So it wao in the following case (see Fig. 1!)), which for a long 
tiuiu I took to bo carcinoma, until ro[>eatfil examinations of diffarent 
portions of the tumor showed it to be a sarcoma. 

Alveolae Giant-celled Sarcoua. 

Mrs. Josefa F., 42 years old; had had several children and nurseii them. 
iihe consulted me first in November, ISTB, on account of a tumor as large 
as the fist which had existed a few months in the right breast. This 
tumor had large nodnles, was lobiilated, felt tolerably Arm, completely 
ennupsnlated, and was easily movable in the gland; the axillary glands 
were not swollen. I did not get from it the impression of a carcinoma, 
but railu-r that of a lobular hj-^wrtrophy, and for that reason I used com- ' 
pression with a bandage for a week. The tumor did not become smaller, 
bat was mnch more turgeacetit and painful. 1 extirpated it December 9, 
ISTG, and on account of the complete encspeulution I did not doubt that 
I had removed the whole diseased mass. It also appeared lobulatcd on 
section, waa grayish red, and a fine granular jelly-like substance could be 
pressed from it; I therefore took it for carcinoma. My assistants, who 
made the microscopical examination, reiwrted that the tumor contained 
strikingly large cells, and tliat it hud the character of an alveolar carci- 
noma with some cystoid, muco-fatty foul of softening. The wound healed 
quickly by first intention. The operation was attended by an unusual 
anxmnt of hemorrhage. In February, 1S77, the patient returned with a 
tumor of the axillary glands, which was easily removed. In April a 
small recurrence near the cicatrix on the breast was removed. Soon 
there was a new recurrence in the axilla, which was extirpated on June 
28; the patient was attacked by erysipelas after this operation and died 
July 9. The autopsy showed double pleurisy, fibri no-purulent periton- 
itis, pnrulent cystitis, endometritis, salpingitis and bilateral oophoritis; 
no emboli un;-where and no metastatic tumors. 

I have again and again examined different portions of the tumor re- 
moved. Especially striking wa» the formation of the partially smooth- 
w.^Ited cystoid spots of softening in the axillary glands. If anyone could 
^gtill think that these cysts, in tumors of the breast, arose perhaps by dil- 
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atation of the acini or excretory ducts, to which microscopic examination 
certainly gives no eupiwrt, such ideas must surely be discarded in ngui 
to the axillary glands. This cyst-growth, as is not unusual in giant-celled 
sarcoma of the bone, and also leads to the formation of hollow spaces vith 
a perfectly smooth wall, similar to a serous membrane, certainly indicatn 
sarcoma. Nevertheless some parts of the extir])ated tumor appeared so 
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markedly carcinomatous that I was constantly impressed with the idea 
that it was a carcinoma or a combination of sarcoma and carcinoma. 
Unfortunately I cannot so certainly decide the question in tliis case as iu 
the former, because I myself did not make the microscopic examination 
in the first case, and because normal glaud parenchyma, iu which tr&nd- 
tioa forme could have been sought, was wanting in the preparation. 
The preparation, from which Fig. 19 is taken, is from the recnrrent 
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fiale of the mammary cicatrix. The l)-mphatic glande luivo n aimi 
appearance. In order to form mi idea of the size of those cells aud tlioir l 
nuclei, one may comjiare this illustration (Fig. 10) with Figs, 10 ami 17, ' 
as well as with the later illustrations of carcinoma, which are of the same J 
enlargement. 

Pnre spindle -ceiled sarcoma, myxo-aarcx)ma (myxoma) and plexiform ] 
sarcoma I have thus far never seen in the mammary gland. But iii pro- 
liferating cyato sarcoma, which will be descrilxid later, there are not in- 
freqnently parts which consist entirely of spindle cells, and not infre- 
quently also large iK>rtions which consist entirely of myxomatous tissue. 
Volkraann briefly mentions having observed an " intercaiialicular spindle- 1 
celled sarcoma as large as a walnut " in a woman 32 years old. 



Symptoms asd Coitbse of Soft Sarcoma of thk Bkeast. 



^^BftThe four cases reported show already how little infectious soft sarcoma 
^CI the mamma depends upon age: the cases were in the Hth, 31st, 42d 
and U5tb years. As regaitla the coui-se of these tumors, the reported 
cases in literature are not to be truatcil. The differentiation of soft sar- 
coma from soft careinoma and of the diSerent forma of soft sarcoma from 
one another, is pi'incipaily, and in {Mirt exclusively based on exact micro- 
scopic examination, and is the result of the progresn made in the luiit ten 
Tears. By Velpeau, Erichsen, I'aget, Gross, Birkett and other authors, 
these tumors are doubtless placed in the category of " encephaloid" ; 
though to completely identify them with these is impossible, or else 
Vcli»ea» could not possibly say that the encephaloids arc more frequent 
in the mamma than in any other portion of the body. He would also 
prohnbly indicate the soft medullary appearing carcinoma as encephaloid; 
he condders it as identical with what Bums ( 18U0) calls npongoid inllam- 
mation. Hey (l(f03) and Wardrop (1800), fungus hieinatodes, Ahernethy 
(1804) pulpy medullary sarcoma. In a more singular way, he identifies 
it with carcinoma faeciculatum and cai-cinoma villoaum (Rokitansky). . 
Later there lias arisen a cluss of "cancers fibro-plastiquea" (Lubert), 
under which again napiform cancers, chondroida and colloid cancer have 
been placed aa subdivisions. It is not to our purpose to discuss what we 
eliall understand by these notations; the first incomplete beginnings of 
pnthological histology brought a great deal of confusion into the former 
classification of tumors based on outwanl similarity. 

Since melanotic sarcoma is so clearly characterized by its color, the 
older surgeons of course described it when they found it in the mamma. 
But most of those who speak of it among the mammary tumors, say that 
they have not seen it. Velpeau only rcjtorts two cases, but he [mrticu- 
hirlr says that tJie black nodules occurred in the skin near others of the 
flBmc sort, and not in the substance of the gland. It therefore appears 
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that the above-described case is the only one that has boon observed W^ 
recent times. Birkett meiilioiiB older preparations. In the nmseum of 
Guy's Hospital is a preparation of melanoma in the mamma, connected 
with melanoma in otlier parts. But it is not said of eitlier case wheilier 
the melanoma in the mamma was the primary tumor. 

To present a clinical pictui-e of soft sarcoma of the breast and its 
course is impossibio on account of the small number of deecnptions 
hitherto given. We can only Bay that the tumor is usually movable in 
the glandular tissue, is encapsulated, has solitary nodules on one side, 
and is seldom diffused in both breasts; that no age from the beginning 
of puberty up to the middle of the sixth deceunium, is exempt, that it 
feels firm at first and grows slowly, then after perhaps one year it grows 
rapidly, is usually painless, and then, becomes larger and softer in differ- 
ent places. Tlw differential diagnosis of cysto-sarcoma is not always to hv 
made with certainty; the axillary glands arc sometimes swollen, some- 
times not, recurrence appears quickly after ojwration, and death most 
frequently follows from internal metastases, especially of the lungs and 
liver. The duration of the disease is often very short, though sometimea 
as loug as four years. 

PnOI.IFEBATlNC. CYSTO-SAUrOMA. ^H 

Very striking in their external cimfigu ration are the proliferating 
cysto-sarcoma ta of the mamma. They have long been known and de- 
scribed, though designated by many different names. The name " cysto- 
sarcoma" with the addition proliferum phyllodea, was introduced by 
Joliannes Mullcr, and has been used by German anatomists and surgeons 
since that time. Virchow has proposed the term " intra-cannlicnlar 
myxoma." In England the designations, sero-cystic sarcoma (Brodie), 
cellulose hydatids, (Cooper), glandular proliferous cysts (Paget), cysia 
containing solid growths, some with fluid, some without (Birkett), are 
used. Velpean gives these cases many different titles, usually " tnmeurs 
adenoides,"then "cysts with thick walls," " encephaloidswitLcy8tB,"etc 

The not infrequently extensive tumors have large nodules, are encap- 
sulated and of very different consistency. When they are cut through, n 
great deal of serum and mucus usually escape. The cut surface is partly 
of a clear, palo reddish color, partly white, the tissue seeming yellow in 
places, cedematous (somewhat like nasal polypi), hero and there studded 
with small extravasations, in other places tough and fibrous. The most 
striking thing on the cut surface is a more ur less large number of irregu- 
lar hollow spaces, filled witli a thin mucus, and into which project leal- 
like (cysto-sarcoma phyllodes, Miiller), or polypns-like growths, which 
more or less fill the hollow spaces. These growths are seen to rise from 
the hollow spaces, emptied of mucus, above the cut surface, so that they 
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I so macli moro the appcaniiico of growing from the fissiire-cyst- 
Beeides, we also find a nutsa of large-branched fissurti-cysts such ^ 
! described iii the fibromata (Figs. 13 and 14); seldoni are there , 
I round cysts, and more soldoni the proeenco of white globuiefl 
(epithelial pearls) in the eysta. The older anatomists have unhesitatingly 
assumed that cysts uverywhort) arise from exmliition, and thiit new growths 
take place from their walla and in the cyst-Gpuces; they could with difli- 
culty rid themselves of the parasitic nature of new growths. If it be ci 
ceded tbut the growths arise from a fibrinoid, usually organized and I 
ra&ciUar exudation from the blood, we still find no relation to the Burfaoe J 
from which the new growths have arisen; an exudation which leads to 
tlic formation of cueh a cysto-sarcoma may, according to former views, 
s well arise in muscle, hone, brain or anywhere else. According to 1 




the view of onr predecessors as to the soil in which they developed, they ' 
have no furtlier relation tliau that they draw blood and noarishment from 
there. The id«a tluit the tumors are only a form of degeneration of tissua 
was at first very slowly developed, and has only boon fully accepted among 
all anatomists and surgeons during the last ten years. Since on this ac- 
count wo need not by any means give up a general knowledge of tumors, 
still, the development of tumors in each separate organ demands es[>ecial 
study. One of the greatest sen'ices rendered by Virchow is that he rec- 
ognized and filled this need. 

In the form whicli we have described, proliferating cyBto-sarcoma can 
only occur in the mamma; it always includes glandular elements of the 
mamma, 'I'he fissure-cysts are the compressed excretory ducts of the 
lobules, lengthened, displaced, then again distended with fluid. The 
terminal vesicles are pressed together, lose their round form and also 
3 fissure- cysts. 
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How the aboTe-mentioned peculiar forms sriae is Tery easily under- 
stood if we make a fine eectioti of an apparent solid part of Buch a tomor, 
bttt which contains a nnmber of fissure-cysts, and examine it with the 
magnifying glass or with yery low power. At a, in Fig. 21, the termina- 
tion of an acinoB is clearly seen; nothing of the gland-bulbs is seen; they 
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^Hb bulbs have now grown to n colossjil size, and as ttiey form the floor 
ioT tlie glandular epithelium the epithelial surface must also grow. It is 
perhaps very much as in enormous enlargement of the cutaneous papilla); 
with their growth also grows the epithelial 8urfa*;o. Therein appears to 
me to be the proof that the acini can have do true membrana propria, 
■which, unconnecteii with the connective-tissue floor, is only loosely at- 
tached to it; if this be the case, it and the epithelial surface do not need 
to enlarge, since the connective tissue iteelf enlarges. But with this con- 
ception, there is a condition that the epithelium not only be preserved, 
hut also increase with the growth of its floor. For, should the epithelium 
diMipi>ear, then by the growth of the tissue the gland-canals and acini 
would Bim])ly be obliterated. Finally, from the occurrence described, tlie 
further development of which may bo seen at b and c (Fig- 21), there ia 
no doubt that the growth proceeds from the layer of hyaline connective , 
substance whicli immediately surrounds tlie gland-bulbs (Fig. 3), and tluit 
gnuloally more groups of gland-bulbs are involved in the manner do- 
scribed. A fibromatous or sarcomatous nodule is then developed in tlie 
general tiasue, in which the lobules are enveloped witli the immediately 
surrounding hyaline layer, and when once foruied such notlules grow 
entirely central in and out of themselves (in the ideas of the older anato- 
mists); 80 they can only push the lobules to one side and compress them 
in tola. The above conception is also supported by the tuberous form 
of these tnniors; the grouping in lobes is very clearly stamped on the 
younger jiarts ot these tumors, as in Fig. 21; later they disapiiear as the 
connecting fibrous bundh-s degenerate into sarcomatous or fibromatous tis- 
Biie. Iteinhardt {/JflM^sc/w Kiinik, 150, p. 121), Meckel von Ilemsbach and 
W. liasch (Chirurg. Beobad., Berlin, 1854, p. 8G), were certiiinly the first 
■who clearly recognized all this, and who, tliough incompletely, stated it, 
Bokitauksy, though very much attached to his theory of the outgrowth 
of the connective tissue, by which ho not only explained the growth of 
cancer structure but at the same time also the extensive growths from 
cyst-Halls, still showed that he completely appreciated these growtlis, as 
may be seen from the illustrations in the thirtl edition of his jwithological 
anatomy. H. von Meckel saw a carcinoma of the breast in which he was 
able to cut from the nipple a dilated excretory duct and so free tho growth 
(Fig. 22). As concerns the tisane itself from which this sarcoma arises, 
it ia partly (edematous, fasciculated connective tissue, rich in cells, and 
partly myxomatous, lymphoid, but si'ldom spindle- eel led tissue. The 
previously described preponderating medullary- appearing form of the sar- 
comatous tissue I have not found in these tumors so far, or at least only 
Btrewn around in a few places. It may happen, however, that these 
softer forms ot sarcomatoua tissue may lead to the formation of prolif- 
erating cysto-sarcoma. 
■ As already remarked, the consistence and increase of the glandular 
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epithelium piny a very important part in the fornmtioti of these tumonL 
It is a tolerably regular occurrence (or the epitlielium in all the gland 
spdoee and in the acini to become many- layered, and to take the character 
of cylindrical epithelium on the surface. Here and there it takes on active 
growth so that the spaces are entirely filled with epithelial cells, which- 
GuaUy roll together into spherical forme. I have seen no case in which 




this Inlltiig together of the epitheliiU cells U-nd to the (ormstioit of pearls; 
but Virehour mentions these growths in cyslo-sarcomata of the tnamint. 
Sfoet f minently the epithelium is dissolved into homogeneous mQcas,whiclt 
then fills and expands the gland-sarcoma: some exudation may be added 
from tlie vessels to thin this mnons. 

SyiUfiittHt and Chnrff. — These prolifersting cysto- sarcomata of the 
mamma, the prognostic signiticatiun of which dc)>ends not on the contents 
and mass of the cysts, but on the histological cliaracter of the mtentitoaliB 
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tissuu, always possess sufficient peculiarities to separate them from ftbr"- 
surcomata, soft sarcoma and adenoma, though it must be remembered 
that these forms of tumors are not to be sharjily diHerentiateil aiiatomican;, 
and there may be many combinations o( them. 

Tbey originate most frequently in the second or third decennium, 
more often in the married than in the unmarried, and most frequently 
in women who have borne children, leas frequently in sterile women. 
*l"lieir upper surface is marked by large nodules; their conaiatenco is dif- 
ferent in different ])laceB; where the cyats lie near the surfitce. distinct 
fluctuation ia often obtained, and in other places, the surface is firm or 
soft. They are always enca)>sulated and movable in the gland, never 
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adherent to the thorax, even when they grow to giant size. Their growth 
is Tery variable; there are cases in which they only attained the size of a | 
lien's egg in two or three years, and others in which, in the same time, 
tlicy luivo attained the aize of a child's heail. The growth ia usually pain- 
lecs; they are not painful to tonch or light pressure. In two cases noted ' 
Iqr me, there was an appearance aa though the cysto-earcoraa aroae from 1 
fibro-sarcoma, which had remained dormant for many years (in o 
19 years). 

Sometimes these tumon grow to enormous size as in the following \ 
esse (rom Velpeau: 

Mrn. A., 54 years old; tumor began 4 years ago; menopause % yean 1 
Ago; one year ago the tumor was the size of the fist, but has grown.] 
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rapidly since then. Patient refused opomtion. The tumor varied in 
consistency; the bnse was solid, with Itirge fluctuating spots in otiier parts. 
The skin was thinned, and wjia traversed by large veina; below and ej- 
temally there was slight ulceration. The greatest vertical measurement 
was 14.14 inches, transverse 11.8 inches, and greatest circumference 44.3 
inches. The womiin was very much emaciated and very weak. Over 3 
quarts of fluid, with tumor detritus, wore evacuated through two punu- 
tures. Weight of tumor 44 pounds. Unfortunately nothing is said of 
tho-axillary glands, or whether metastatic tumors were found in internal 
organs. Death from marasmus. On account of the number of small 
oysts, the tumor is sufficiently characterized as cysto- sarcoma, though 
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Velpeau calls it adenoid. The cases taken by Beige) firom Pemberton 
and described as oncephaloid tumors probably belong in this category. 
At all events, the cases illustrated by Cooper belong to such giant cysto- 
earcomata. All these tumors were obscn-ed in old married women who 
had borne several children ; the origin generally dated from the beginning 
of the sixth decennium, and coincided with involution; tho growth was 
very rapid, these enormous tumors being formed in from two to four 
years, usually without involvement ot the lymphatic glands, and withont 
internal met-astases. Ulceration has been observed several times, partly 
through spontaneous rupture of the cysts, partly from incisiona in'to 
them, and by necrosis of tlie very thin skin, here and there adherent to 
tlie tumor. 

Erichseu describes a case in which the sarcomatous massea grew, in a 
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-wsnliflowiir-like mass, from tho oi>eiied cyBt. Of the nineteen cases seen 
by me, fourteen were marriett and five were unmarried. I can prove that 
twelve cases remained free from recurrence for from two to ton years after 
operation. Here was recurrence occurring locally, for, iia a rule, only tha 
tamoi-s were removed, not tlie whole of tlie mammary gland. I operated 
on one woman five times in four years; there was quick recurrence. The 
whole gland has now been removed and tliere has been no recurrence fpr 
three years. In one case metastases occurred in tho pleura, ribs and 
pericardium without infection of the lymphatic glands. In another case 
there was exquisite left-sided cyBto-earcoma with local recurrence and with- 
out infection of the lymphatics, and aomewliat later exquisite Hght-sided 
carcinoma witli involvement of the axillary glands, and denth from inter- 
nal carcinomatous metaetoses, 

In genera], it can be truly Baid that even if cysto-Barcomii of the breast 
grows to such enormous size, it is stili seldom infectious. Unfortunately 
the anatomical descriptions in the journals are not sufficiently exact to 
draw any conclusions as to whether the cases with infection of the lym- 
phatic glands and with internal mehistasoa had especial histological pecu- 
liarities by which the prognosis could he determined. Further oltserva- 

^ tiooB are needed m order to make a more extensive study. 



^ Adenoma (truk IIvpeetrophv) and Cvsto-adenoha. 

The differentiation of mlenoma from many other tumors of the brcosfc 
is unusually difficult. If the development of the gland -vesicles with for- 
mation of hollow ejiaces he regarded iis the most important thing for the 
estabhslunent of adenoma or true hypertrophy of tho gland, still this 
cannot take place without asimultanoous growth of now connective tissue 
with vessels, else tliere would only be an interlacing eel I- proliferation in 
the form of branched cylinders and terminal bulbs, which could not exist 
without formation of vessels Vessels groiv, but never alone, in the epithe- 
lium, for they need surrounding supporting tiasue, however slight it 
may l>c. Now since the pathology of a new growth is important, because 
thu relation of the differeut tissue elements to one another is more or less 
of a deviation from tho normal typo, it hapiwns that in adenoma at ne 
time the epithelial elements, at another the connective tissue with the 
vessels is more prominent, not only in all tumors, but also in different 
parts of one and the same tumor When the newly-formed onnective 
tissue near the epithelial glandular elements .omea o complete physio- , 
logical and at the same time excessivo development the expression 
" false," " incomplete hypertrophy," or " elephantiasis " is used. If the 
newly-formed connective tissue remains for the most part in the earlier 
stage of development, wo nse the expression ' adeno-sarcomu. " If tli9 i 
growth of the epithelial elements is especially great, and if tiiey are lai^er^ * 
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I more varbd iu form than the? normally are, then the pnrely Anatomical 

I'difierentiKtion from carcinoma in certain cosce becomes very difRcult, Ims 

(cauee we scatcely dare set up a strict claim to an adenoma of tbe breast 

I developing after an embryonal typo, since immediately both hollow B]»oes 

f and secretion make their appearance in the yonng acini, and this is not 

\ the case every where even in the development of the gland at paberty, 

bnt occnre first in the development accompanying the first pregnancy. 

As in many similar cases in the domain of pathology, we find in snch a 

dilemma more support in tbe course and clinical apjtearances than In the 

(as Heinrich Meckel used to say '* limited ") anatomical analysis. 



DiFPfSK Hypkutroi-hv of thk Brkasts. 



ire 1 think I am especially fortnnate m 
1 having had the opportanity to eicamJne 



This form of disease being so t. 
having seen two such cases, and L 
one anatomically. 

Sfaria S., maid servant, rirffo iiitaria, IC years old,oame under my ob- 

' Bervationinthe Autumn of 1868- In November, 18B7 (then 15 yours old), 

I she menstruated for the first time; until April, 1868, she bad very small 

breasts. In Juno they had roauhed their present size (in two and a half 

months), then became somowliat smaller until October, when they again 

grew to their present size. The left breast measured 33 inches in circnm- 

^ ference at the base From the lower border of tbe thir.l rib, where the 

■breast began, up to the papilla was lOJ inches, and from right to left 9 

inches. Uightbroast: periphery nf Iwse 19^ inches, from the third rib to 

the papilla 9i inches, and from right to left 8^ inches. All measurements 

I vere made while the breast wasdependent. The patient would not submit 

mnpcration. I heard about one year afterwards that the girl was in bt- 

vice and able to do light work. The breasis had become a trifle smaller. 

Anna A., servant girl, came to my clinic on Jnne 24, 1873; she was "'l 

years oid, of strong build, always healthy in eliitdhood, first menstruated 

in her fifteenth yi^ar, and was always reguhir. About 3 year« before (in 

her 19th year), she noticed a striking enlargement of both breasts; this 

came on slowly, without iiain, and without any annoyance to her. 

The menses have been absent for five months, and now the breasts have 
grown so enormously tliat the i>utient is bent forwanl and is unable to 
work. When she came to the clinic, the breasts were so large that they 
reached down over the umbilicus, and were more prominent anil far 
harder than in the first case. 

Within the soft granular parench}-ma of the gland on both sides could 
>e felt hard, movable nodules the size of a fisL The nipples and arcols 
■were deeply pigmented, the first spread out. (Unfortunately also in this 
e it was not noted if colostrum could l>c pressed from the nipples). 
The oi re uni ference of the left breast at its base was 3J. J4 inches, and of 
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the right 2(1.73 inches. From the upper lioundary over the nipple Jowa 1 
to the lower boundary was 23, *i8 itiehoe on the left siile, 39. SO iiiclieaoal 
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the right. The greatest circnmfereiice on the left side was 32.22 in- 
ches, and 33 inches on tlie right The skin over the breasts was som&- 
wb&t thickened but not especially adherent to the glandular tissue. Ex- 



tensive renoiis pleiuses were seen tlirougli tlie skin. Tlie jxilient hsd no 
paiiiB ID the breasts, hut the weight waa so great that she wa.i obliged to 
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remain in bed. Examination of the abdomen and genitalia showed th« 
exiBtence of pregnancy, at about tlie fifth month. 
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I'Opcration on such oxt«nBive tumors was not to be thought of during 
^tregnftucy. It seemed, however, that un attempt might be miule to re- 
dace their size by compression; compression was tried at intervals for a 
short time with elastic bandage, but generally with ordinary cotton band- 
a^cfl. Aft-er a few Jays the right breast appeared to be softer and smaller. 
But the pressure of the bandage caused some excoriations in the region 
of the nipple, and intense erysipelas was developed on July oth; on July 
6th the patient aborted and quickly collapsed, though there was no con- 
■tderable hemorrhage, and death took place on July 7th. 

Examination of the hypertrophic glands showed that true hyperplasia 
was present in part only, but that there were a number of large and snuill, 
soft and hard encapsnlated fibromata, in which portions of the gland were 
inclosed, the excretory ducts of which p'cre hero and there dilated into 
branched fissures, tis is usual in these tumors, Groes section of the 
inumma reminded me of a uterus studded with many fibromata, except 
lluit the tumors were softer and more succulent thiin is usually the case 
in uterine Gbroma. 

Micro9eoi>ic examination of these fibro-sarcomatous nodules showed 
nothing especial. I will only add now that the enclosed gland-ducts 
contained a considerable amount of very milk-hke colostrum; from which 
it is seen that the enclosed portion of the gland, though not markedly 
cJianged, had not lost their ])hysio]ogical function in pregnancy and labor. 
I fatd previously had an opportunity to make a similar observation. B. 
♦on lAOgenbeck amputated the breast of a woman which contained a 
toleribly large fibro-siircoma which had become inflamed after labor. 
'fumeroUB abscesses had formed, tlio woman sank very low, and tlie 
wtoio gland was removed with the fibroma in order to cut short the pro- 
cess. The acini and excretory ducts in the fibro-sarcomatous tumor were 
all fiUed with milk. 

It has already been said that in this cose the lymphatic vessels deep in 
the glandular substance were filled with cocci (in consequence of the ery- 
sipelatous infection). The glandular subsiauce which was met with in 
^xcenve quantity near the tnmor nodules, did not differ at the borders 
<■! the lobes from amply developed glandular tissue of a mamma prepar- 
ing for Inctation. 

The contents of the gland vesicles was partly mLted with colostrum 
Wies. The acini appeared to be extraordinarily large. In other places 
there was no connective tissue for wide tracts, and in those places where the 
epithelial cells were especially large and the gland vesicles entirely filled, 
Ihc latter were bent and irregularly formed, and one would easily get the 
"npression that lie had a piece from a carcinoma of the gland before him, 
"hether m this ca«e, at the beginning, only the multiple fibroma-nodules 
"ieted, and hypertrophy of the portions of the gland not included in 
1>em first developed with pregnancy, is hard to say. The case shows that 
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growth of the connective tiBsne in the gland in the form of nodnles, uid 
growth of thu epithelial elements, " true and false hyiwrtrophy," (in thi« 
case in combination with the pn>paration for lactation), may develop at 
the same time. 
All authors who have written of diseases of the mammary glands hure 




mentioned don hie dilTuse hypertrophy, though not many appear to hart 
made special observations, and hitherto the anatomical examinations hxn 
been very meagre. So far as I can find from ohtainahle literature, Ptiget, 
Birkett, Schuh, Itokitansky, Ktob, Beigel, Bardeleben, and Konig haic 
rot even seen such cases. The case which Virchow mentions &om hia 
private practice does not apjicar to me to belong here, since the deocrip- 
tion does not at all correspond to the other cases. As more or leea onv 
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^TEnly belonging in this category are the oisea ileacrlboil by Cooper, GrosB 
and Haiiley, Erichseii, Renaiid, llustoti, Bciioit aiul Uuut«ils, Lc Double, 
Fingorhiit (?), Adume, Hey. Tiiomson, Mauec (Oaz, de» Hop,, 1950, p. 
45). Iless {Oarregpottdenzbliid dtx Vereins yutumuifcher Aertze, 1859, p. 
IT, 49), C. G. Grabs {Hyyeia, Bd. 23, p. 318. Sc/imidfs Jahrb.. Bd. 
lis, 1863, p. 44), Gluck {Amtlidtcr Berirhl uber die 39 Versammhtnij 
De'it»clier Haturfontcher und Aerlie in (riessen im Sept., 18U4. Gieseen, 
18i>i;, p. -19), to which may l*e added both of tlie cmos obaerved by me, 
Thp following is to be said of the development ami courao of this con- 
dition: Diffuse hypertrophy of both breaats is always dovelopiil at the 
' time of the first menstruation, or soon tliereafter. The ago most fre- 
I qnently noted iafwrn 14 to Ki yeiira; but in a few cases 2 or 3 years 
elapse after tho first menstruation liefore hypertrophy exists (as in ray two 
cases). The development of hypertrophy is always rapid in two or three 
I months, ami then as a rule t'emaiiis in the condition readied, or it may 
1 attain a greater degree with the first pregnancy and then remain un- 
changed; there is no Buch thing as a continuous and indefinite growth 
of it. The skin grows proportionately to the development of the gland, 
and ia oft«n somewhat thickened and ocdemutous. The nipple is not de- 
Teto])od in proportion to tho enlargement of the gland, but retains its 
ueniil size and bocoiiies flat. The subcutaneous veins sometimes appenr as 
! dilated avts, though without becoming varicose. There ia no pain with 
I this condition. 

Galact'irrhum is not usimlly combined with this hypertrophy at the 
' time of the dwvelopmont of puberty; milk is formed in the hypertrophic 
glands if tho aflecteil person becomes pregnant. It ia not certidnly shown 
that there is any influBnce on menstruation and the development of the 
genitalia. jVs a rule the menses are regular, or tho general constitution is 
proportionately spare and not well doveloj)ed. In one case an ovarian 
cyst developed, from the rupture of which tho pitient died. 

As to the course, it is oidy shown that from the weight of the breasts, 
the capacity for work is seriously interfered with, and that the nutrition 
of tliu patient affected with such hypertrophy is usually biul; there does 
not apjiear to be any further constitutional influence. Ho far as I know, 
death is never directly causetl by thi condition. Whether the duration 
of life is inHucQced thereby is difficult to say; but it is certain that a per- 
son baa lived eighteen years after the lieginning of the development of 
hypertrophic breasts, and perhaps there are many who have lived longer. 
In Huston's case death followed from inflammation and ichorous ulcer- 
ation after contusion (it ia said in tho report, from acute hectic fever, 
I though it would now be described as septic fever), in one of my cases from 
I eiyetpelas. In Grih's ease the patient died IS yeai-s after the beginning 
^^C the disease, which develoitetl in her fifteenth year, from rupture of an 
^Btonaii cyst. The formation of abscesses and fistules is nott^d in Griih's 
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and Iless'a cases, aud there was also some awelHiig of the axillary 
glands. 

Only in these last cases were tliere accurate anatomical ezamiDalions 
made. In the iiecro|>sictil account of Huston's case it is said, lAm. Janr. 
of the Med. Sciences, No. XXVllI., August, 1834, p. 3), that no particukr 
diseased condition was found in the bruasts, no collection of fluid, no 
tumor, only an enlargement of all parts of the gland: " 'i'hf adijiose and 
cellular tissues as well as the whole glandular apparatus, wore enormously 
enlarged, but no appearance of disease or exudation of fluid was percep- 
tible. In short, u healthy structure was foond, whose only anomaly was iu 
mammoth pro| tortious." We cannot eipect any exact microscopical ci- 
iimination as far back as 1834. 0. G. Griihs writes of the case on wluch 
lie made an autopsy that the tumors were as har>l as sclrrhus, and con- 
sisted microscopically of oomjtuctly pressed bandies of connectiYe tissue 
fibres. Hestj said that in the breasts oxtirjtated by him no trao« of gland- 
ular tissue could be found. What I found, in the second case related, 
has been mentioned above. It is very probable that in most caae» there 
is A similar contHtiou; it might be concluded from the very frequent men- 
tion that hard nodules are found in these breasts that tiio combination 
with fibro-sarcoma is very frequent. How long the hyiiertropliic tissue ex- 
ists as such, and wlicther it is finally supplanted by connective tissue aud 
fat, we do not know; but I believe this to bo proUible. 

Jtany therapeutic measures have been tried in these cases, chiefly com- 
pression and iodide of [xitassium, but without result. The introduction 
of a seton (Thomson) is cmlainly not to be advised; it might result very 
dangerously, and even in the most favorable cases, the consecjuenco would 
bo a purulent breaking down of the tissue immediately surrounding the 
seton, and there would be no noteworthy diminution. Mance, Hess, and 
Glitck liave perfomied amputation of both breasts in such cases with sdb- 
cess; the two breasta were always removed at different times. One of 
these patients aft«rwarda became pregnant, and had a normal labor; 
neither during pregnancy nor after lal»r was there any swelling op red- 
nesB in the region of the cicatrix. Whether such hypertrophic brauts 
would retrograde if the women became pregnant and nursed tlieir 1^1- 
dren for a long time, there are, so far as I know, no obsorvntiona; iji mj 
second case the observation was unfortunately interrupted liy the dentil 
of the imtient from erysipelas. 

As concerns the oases which, especially in older literature, are described 
as colossal hypertrophy of one breast in womeii of midde age, tliore is no 
doubt from the description that they were large cysto-sarcomata, of which 
we have already spoken, as this sometimes attains an enormous size. Tin 
cases in which marked galaotorrha'a is connected with unilateral so-oaltL-d 
hypertrophy, as the case of Lotzbeck, ( Wi'mer Med. Worhenieh,, 185*), 
the case from V. von Brun'a clinic, and that of Ehrenhaua.. {Iterliu. 
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A7i«. Woch^nschr., 18T0), probablj- bolong to tlie category of so-called 
galactocelee, ol which montioii has Iwun nmde. 

PAJtTiAi, Hypertrophy of tiik Bheast. — Adesoma and Cvsto- 

ADEKOMA. 

So for I never aeen a tumor of the mammarj' gland which, on histolog- 
ical analyeis, admitted absohitely no other designation than that of a partial 
and glandular hypertropliy, a purely ciroumacribod adenoma. It was a 
long time before I met with a case tluit currcaponded nearly to what other 
unthors had described as true partial hypertrophy of tlie mamma. It ie 
therefore more ae a concession which I make to the systematic complete- 
ness of this work, that I describe here the following cases; tliey should, 
perhaps, be brought in at other places (under fibroma, adeuo-earcoma, 
etc. ) There are two entirely different grou]>B of these so-called adenomata. 



Fibrons Lubulutril Ademmn. 

The following figure gives a good idea of the appearance of the section 

of such a tumor, only the lower part is com[)aot and fibrous; the largest. 




upper part, consists of lobes and lobules which are held together by loose 
connective tisaue containing fatty tissue. The lobules feel in tlie breast of 
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the patient firm and finally granular. Microecopic analysis sliowa that the 
centre of eacli lobule contains some partly dilated acini, thou);h iu prin- 
cipal mass (.'onaiBta of a firm fibro-sarcomatoua tissue, as is alwaj's found 
in the fibro-Barcomata occurring in young persona. If one imagines the 
fatty tissue, wliicli is replaced in the more central parts of the tumor bj 
loose bundles of connective tissue, absent, and the fibromatoos tissue, 
which surrounds the single giaiid lobules, to be continuous, the tnroor 
Tould in no wise differ from the onliuary fibru-siircoma of tlic m:ininw. 




I have no doubt that this tumor corrpspouda to what Ftirster saw, and of 
which he has made a teiise<l preparation {Fig 

So lobular and gland-like seemed the tumor which I saw, that I could 
not prove tliat the acini fonnd therein were pathologically newiy-formsJ. 
A short time ago I saw a very similar timior, in an unmarried woman, 
about 30 years old, with poorly developetl breasts; there had formed » 
large number of luird, granular nodules, which varied in size from thlt 
of a pea to a bean, an<l part of which had in the course of the lart 
few weeks become confluent. After the estlrpation, the single hard nwl- 
nles looked exactly as shown in Fig. 29; between them there was com- 
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plet«ljr normal tissue. It would seem right to me to describe these cat 
M multiple lobular Qbroimi, which thi'y are, anatomically Hiwakin 
though, if we must absolutely have a jjartial hypertrophy of the uiiimr 
ua form of tumor, the«e tumors must be classed as such. 




Panial hypenroph^ 



I eanDot give a clinical picture of these two cases, I am convinced that 
ilntoat all that has been said of the course and origin of Sbro-saroonmta 
Till fttso apply to these cases. 



The Sdfl C'lfflo-ttdenoma, 

I haTe aeen two cases, which, if ve cunuut relegate them simply to the 
CTAo-mrcomata, must be so described. At all events I have dono this 
»itb one case, when recording it, for I found in my collection a tumor 
wi^ated as "cysto-sarcoma," which answered to the histological pecu- 
'witiea which wiJl shortly be mentioneii, though 1 could not find the pro- 
It dinioal history, which had unfortunately become debiched from the 
d of the bottle contuining it, 

1 examining the tumor, without knowing where it came from, ono 
^t iuiagine that it was from a mucous polypus of the rectum or uterus, 



itiBTery i 



irkablo that the acini of the mammary ^ 



1 distend to 



tuoh long drawn-out hollow spaces with mucous contents; tliat they are 
iJI clothed with a many-layered, manifest, cylindrical epithelium is less 
Hnking, because I have seen the same tiling in proliferating eysto-sar- 
Tbe distension is generally similar; it leads to irregular hollow 
«p»c«g, into which, as may seem at first glance, papillary growths are 
torming. On closer analysis, it is soon found tliat these papillary growths 
*n nothing else than the somewhat enlargeil partitions between the oeiui. 
It is in miniature a similar developmental process to that occurring in 
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oysto-sarconm, except tliat the interstitial tisaue here is not markeiMy ex- 
nheniut; not, or at least in only a few places, sarcomatously degenent«d 
(the vascularisation therein had become somewhat richer, though the 
bundles of connective tissue renuiiiiod most important), and that the dil- 
atation wasei^ually diffused in all the acini, while in proliferating cysto- 
sarcoma, the excretory ducts become disproportionately dihited. Beigeli 
under the description " Sarcoma Adeiioides mammie," and Kiinig, under 




MuuuHi QiJjiD HBitukck, Sfst 5. 



"CyBto-Earconia proliforum," give an illustration which corresponds toL — 
orably well to the above. A second case belonging here I have alread^^ 
deecribod under "tubular cysto-adeuoma of the mamma'" {Archiv. f^ 
Kl. Cliirurgie, Bd. I, p. 649). In this case there was as much difficulty?" 
in the clinical as in the anatomical diagnosis: I here quote from i^jT 
former description: 

A short time ago {July, 18(i5) I extirpated a tumor from the rigbf 
breast of a young married woman of about 34 years of age, who had nerof 
boon pregnant; the tumor was about the size of a hen's egg, woa immoT- 
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in the gland, felt lobular niid uoereu, ai)i) cuused moderate puiiis 
irhich rudiated to the arm of the affected side; it hiid developed In the 
course of one year. My diuguosis vaa uncertain; although the local up- 
pearancee were stroiisiy in favor of uureinonia, the age uf the iiatieut wim 
Bgatnet it. It certainly was not a surcouia. When I extirpated the tumor, 
I found it in intimate conuection with the glandular tisiiuc, and on the 
L-nt surface a solid mass filled with cuvities from the size of a millet eeed 
li> that of a pea, from which a pulpy, granular, yellowish sultstance could 
liu easily removed, and 1 conlil not yet ri'ach a definite opinion; it might 
be a collection of amall, easoated fpci of inflammation {so-called tubercu- 
losie of the mammary gland), or an atheromatous formation of peculiar 
lorm, or again carcinoma with spots of Boftening. Microscopic examiu- 
ation alone could differentiate," The patient now, 14 years after tlie 
operation, is perfectly well, and there has been no recurrence. 

On microecopic examination I found that the cyst spaces jtroceedeti from 
enUrfred gland-clusters; that very soft jiapillary excrescences were formed 
in them, which underwent mnco-fatty softening after some time. Be- 
tween these small cysts was a very distinct net-work of branched gland 
wubIb, which had an easily recognized, open connection with the cysts: 
thia net-work was imbedded in a firm cicatrix-like connective tissue; in 
inanj places the interstitial tissue had exactly the u}3pearauoc of an atro- 
Hiving cicatrizing carcinoma. My explanation was as follows: new plcxi- 
Inrm gland tubules had formed and the gland-lobules had diluted into 
small cysts; I therefore chose the name "lobular cysto-adenoma. " I 
tben compared these growths with the same form of tumors in the sali- 
'•ry glands. Bnt, since the latter, after Satttor's researches, are regarded 
'IS belonging to the class of " ploxiform siircoma," I was again doubtful 
*hptUer tlie above mammary tumor did not also belong to the " plexi- 
ferni.flarcoma, " and I once more examined the well-preservwl preparation, 
i lirrivfd at exactly the atme results as before, except that my eipla- 
'lation of the abnormal couteuts of tlie brauched gluiid-duets is now a 
'iiHerent one. 1 am now couTineed that these tubules are not newly 
'"rinwt, are not ontgrowths of the already existing gland ducts during the 
"iiieloiinient of the tumor, but that they are only pushed so unusually 
ftlw tf^ether, partly narrowed, [lartly dilatetl, by the cicatricial contrac- 
tion af the interstitial tissue, I formerly underestimated the signification 
of this cicatricial connective tissue. 'Die radiating pains from the tiimor 
>l»»how the existence of a process by which the nerves arc compressed or 
t"ni. TJnfortnnately there is nothing in the clinical liistory as to whether 
the tumor began after a certain, recognizable, immediately preceding 
*onnd; from the anatomical examination I would deem this very prob- 
il4f. 
This explanation may now, perhaps, throw some light on the develop- 
U ut the cysts. I will return to this point in the next section, and 
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1 tlio lubulea of the 



wiU now notice some other aiiatomical g 

In Fig. 32 I have giiUierwl together, without giving to it any bcOib- 
matic character, BevemI chutigeil glmiil lubuloti, which were widely sepamt«<l 
from each other, in order to plaee developmuntal ocourrenees where ther 
miiy be Been together. At b the section of an unequally widened acinus of 




a lobule is eeen; the partitions have become very thin, and are aln 
partly shrunken: the epitheimm, already cylindrically forrae<l, is in par* 
Btill adherent; the doaquaniated and mucoid softened epithelial cells 
have fallen out. 

Before there is complete atrophy of all the fine partitions in a gland 
lobule, and before a faulty cyst, with few excrescences (the remains of 
those partitions), arises, as shown ut <l, tliere is not infrequently a O0D> 
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adi'talile growth of these papillary formations, as shown at c. The orig- 
ins! rounti form of the acini has become rerv mai^h drawn out. The 
connoction of this iUustration with Fig. 'SI is easily apparent. The filling 
Djiof the email acini is at times so considerable, that we can really see no 
hallaw Bpacee. 

Since from these descriptions it is very evident wliat I understand by 
cpto-adenoma of the mamma, and how it is anatomically developed, thu 
clusifinalion of these few cases nnder "cysto-sarcoma'* and "adeno- 
cystoma " should at all events be justified. It will scarcely be advanta- 
gLiiua to be continually finding a name for every little departure from a 
oucp erected nnatomicul typo, since we would also have to combine with 
il an exact clinical picture of the disease. Concerning this I can say 
nothing fiora the few cases in question. The degeneration of the gland 
((fides into cysts is generally to be regarded as perhaps favorable prog- 
tiMticnlly; it usually appears where the epithelial eiulwraiice cannot in 
iuy *ay break through the boundaries of the gland vesicles; it does not 
coino from the floating of the epithelium through the lympliatic channels, 
nor tlirough infection of the lymphatic gland». Should a more solid 
»pilbeUal-celled growth ajipoar, the surrounding tissue becomes softened 
inm cell infiltration, and if the vascular network around the gland 
i"lml« is sufficiently ileveiopod to give the epithelial growths sufficient 
lumrishment, they easily break tlirougli their physiological boundaries 
Mdgo on to the development of carcinoma with infection. It is known 
"wl this occurrence first takes place, as a rule, in the fourth decennium 
"f lift. Adenomata, which are developed ut this time, may therefore be 
"incli more dangerous than those originating earlier in life. 



Mention iiaa already been made of the origin of cysts in sarcomata and 
xii^nomata; the cyata were the occasional additions to other neoiiliisnis. 
I^nt there are also cases in which solitary and multiple cysts originate in 
'no mamma, without there being any other newly-formed tissue; cases 
"1 »hieh the tumor is formed only by one or more cysta. I Iiave clini- 
"iij observed and openiti;d on only five such cases; from this it might !« 
wooladed that the disease is infrequent, but such is not the case; it is 
"otf seldom that they attain considerable dimensions. Small ones are 
"'fj frequent in elderly women, and especially at the time of involution; 
llieyare also found in entirely healthy breasts which have taken on the 
"wtDfti senile atrophy; and very frequently also in healthy portions of a 
i»ftial|y carcinomatously degenerated mamma. Cooper ilhistrates such 
•oiamma studded with larger and smaller cysts, which gives a very ty|ji- 
•^1 picture of the affection, and which, somewhat reduced, I have repro- 
1 Fig. 33. 
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Theae cysts seldom originate bffore the fortietli yair; tlwy are piin- 
less, grow very slowly, aiiJ tlio liii^est of tliem only reacli the size ol a 
medium-sizotl oraiigi;. Their walls are usually very mn<:Ii distontled. and 
for that reason, iinctuatioii is not always distinct. As a rule theyliu more 
peripherally, though they also approach the nipple, as may be seen in 
the illustmtion. If there is a tliick layer of adipose tisane over them, it 
is very difficult to make a positive diiignosis; according to thomovabilityof 
the tumors, which at one time fei?l Imrd, at nnolhur soft :md from the age 
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of the women, one will at one time diagnosticate a sarcoma, agani an a 
noma or carcinoma. The esuupo of brownish serum from the iiipp*- 
occurs with so many tumors of the mamma that no diajj^osis can be bas^f^ 
• upon that; in cysts of this kind, this is relatively frequent. These cyft*i 
are neither dangerous on account of their vigorous growtli nor on *t?- 
count of pain; in the interest of the patients, it was always an acceptable 
surprise to me to find such a solitary cyst, where I had expected to find * 
different tumor. Careinoma or sarcoma may occur in their immediate 
ty, with their walls adherent. 
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The tmatontica) development of these cyeta is easily seen in proper pro- 
porations. Mammte, in which perfect cysts of this kind occur, always 
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]5) t snuhmoef equent t at rat c il atat o atta ns the codiI od 
shown D t g i and so much tl more as n tl e already part y nvo n a] 
man ma w cl bso sta are d ve ojh- ti er s scarcoly found a 

a go number of term ua es olee and a n u ema er number of larg r 
g a 1 cluatere. 

What appears u tl e forego g cut to be d ated a e probably on j the 
fn Ra i ducta whose acuous appendages ae a oady »t oj !i ed. 

"Vga n h dea of t e Spa 8 on of b ug e te m na ^ c ea a he fact 




that the larger a d more de e o|>e cysts a ally show the rema na of dis- 
t nc ate fi m nt rmed ate septa. 

Pap a y excrescencea a so equal y aa v>e\ to be r gar led as the n- 
maina of former septa, are sometimes present on the inner surface of then 
cyata. Sections of the cyat-wiills arranged for microscopic examination 
uauully ahow nodnlating elevationa (Fig. 3fi), which must be regarded u 
the laat traces of former septa. There is either no epithelium in the 
lai^er cysts, or there are only tracea, 

A very peculiar ctiao of multiple cysts of the mamma, both in regard to 
form and course, was observed by Richard and Jarjnvay, and reported 
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Gurot {ArchJ. Klin. Chirurg., IW. III., Jah e»bericU, p, 31 
lifts writton np the cliuical liistory of the case as reported in varioQa 
Frond 1 journais, in the following wonla: 

" Richard {Qai. des HCpit., 1861, p. 91) showed to ih.aSocide de C!n- 
riirt/ie & woman 77 years old, with a very wonderfnl tumor of the breast. 
In 1851, Jarjavay, in Velpean's division, removed a voluminous cysto- 
strooma of the right breast, consisting of a large number of small cysts 
and of hypcrtropliic mammary tissue This woman was twice afterwards 
operated on by Rithanl as the reproduction of the cysts followed rapidly. 
At each operation teventl Einill tumors formeil of tvits or hviiortrophic 
gland tissue, were nm 1 i" i m tin i t n ni! at oui time as 




niBtij aa ten. Two years ago all operations were discontinued, and in the 
"^lonof the nodules and throughout the whole extent of the mamma 
"w foninl a large number of stniill tumors, partly in groups, partly isolated, 
°' different siaes, and having no connection with the deeper structures. 
™'ey wore covered with partly bluieli and partly normally colored akin; 
""fie of tliem distinctly fiuctnating, others somewhat harder and more 
«lMtic The glands were healthy and the general condition very good. 

This unusually rare and jioculiar case could only he judged correctly by 
*n exhaustive histological examination; this was wanting, therefore we 
"n'y express conjectures. In view of the age of the patient (the cpta 
^Mploped in the middle of the seven thdecenninm) the most probable view 
i« that of a multiple development of involution cysta. Notwithstanding 
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it is said the cyets were BHrroumlod by "hypertrophic" glandular tisguc, 
single email tumors only luid originnted from them. Hypertrophic mam- 
mary tissue in i» woman 77 years old ! The histological examination cer- 
tainly could not have been a careful one. Consider, too, the course; with 
so many operatious, every particle of the senile mammu should have been 
removed. Perhaps it wasa myxoma, as such do oocur in the cellnlar tis- 
sne of the thorax, and almost always recur locally in those of good gcnei&l 
health; but it certainly would not have any relation to the glandular sub- 
stance of the mamma. 

In regard to the contents of these cysts, it is usually a thin, or some- 
what slimy fluid, and, as a rale, of a greenish or brownish color. Micr[>- 
Gcopic examination shows grannlar detritus, granular ceils, translucent 
globules with long grmiules, hsmatoidin, cholestcarin and other fiitty 
crystals. So far as I know there have been no exact chemical examina- 
tions of the conttnits of these cysts. Birkctt states that urea has been 
found, but this must be ttccepte<l with caution, as it la not stateti by what 
method this notewortliy discovery was made. The greenish or brownish 
color probably ongiuated from the changed coloring matter of the blood; 
I certainly know of no other portion of the Ijotty in which there is snch 
an intensely gall-green color as in these small cysts. I can only cite the 
sometimes opalescent, light green color of the fluid contents of hydroceles 
as similar. The usually dark-brown colored cyst walla contain partly 
hiematoidin, and partly a very dark-brown pigment, which is never black. 
It seems most probable to mo that the vessels in the original septa gradn- 
ally become thrombotic from rarificittion of the tissue, so that the htema- 
tin of the blood passes from the thrombi into the cyst-fluid; though it is 
also possible that it may be due to luomorrluigea from the highly vascular 
principal wall of the cyst into tho contents of the cysts. 

As already remarked the cysts never attain a very largo siae; this is 
sometimes hindered by calcification of the walls (Bcrard). When this is 
the case, the contents are colorless, of a lighter yellow or wliite, like a 
fat-emulsion. 

In a fow cases these cysts liave oily (Wormald, Gross), creamy, buttery 
(Velpeau) or mortar-like contents. It has already been aiid that it is 
very improbable that cj-sts with such contents arise from galactoceles. 
H. Klotz (Arch./. El. Chimrg, B<I. XXV^ has accurately described two 
such cysts which were observed at nty clinic during the last year, critically 
examined the literature of the subject, and made chemical analyses of tho 
contents by exact methods in the laboratory of Prof. Ludwig, in Vienna. 
These showed tliat tho contents consisted of saponified fat (lime-soap). 
Klotz has proved that these cysts originate by dilatation partly of the lac- 
tiferous ducts and partly of tho acini. It is interesting that in his reflec- 
tions on these cases he comes to the conclusion that this abnormal as well 
as normal secretion depends on the action of the secretory nerves. The 



TUMORS OF THE MAMMARV OLAND. 91 

origin o( tlieso cysla had no connection willi pregnancy, tbongh the {Hiticiits 
ven- yoniig women. 

However clear the unatomicnl development of those cysts may seem, the 
cause of their origin is very obticuru. Though it ia ciiBtomary, and for 
certain reasons is correct, to place these cyatB in the category of retention 
ojsts (duct cysl«), yet there jire many other reaaona why this shnnld not bi; 
dotie. At all events the matter is not so simple and clour as ia the duvel- 
opmcut of atheroma, dropsy of the gall-hladder, etc. 

Normally the mammary glanda secrete colostrum anil milk only at the 
close of pregnancy and after lalmr; properly, therefore, gnlactoceles can 
only be regarded as relent ion -cysts of the mammary gland. But iji tho 
cysts jiiBt described, tho quality of the cyst contents is just as abnormal as 
is the cyst formation itfielf. How occlusion of the excretory ducts, even 
if Buch a thing was shown for all these cases, can be followed by the devel- 
opment of retention cysts in a non-secretmg gland is hard to understand. 
We can only set up a few hypotheses of more or lees probability in regard 
to tho matter. It certainly does hapt>en sometimes that without |>reg- 
nancy the mammary glands secrete a thin mucous secretion, even in the 
ncwly-boni, in young girls and in old women in the climacteric years. 
Thougli not infreijuent, it is an abnormality, the csinse of wjiich wo do 
not know. When in such cases then, for some unknown reason, tho dis- 
charge is stopped, retention -cysts may be formed. Wo then have two 
unknown factors; one unknown explained by another unknown. A. eec- 
ond ex])lanation is the following: these cysts are produced principally at 
the time of mammary involution; at this time the connective tissue of tho 
minma oontraets, the epithelium of the gland vesicles disappears, the 
Twielos are obliterated, and only the epithelium of the excretory ducta 
remains in existence for a time. Now, could not the excretory ducts 
bo here and there une(|ually compressed by the unequal retraction of the 
connective tissue and be drown apart in other places? Then there would 
bo ftn exudation into the separated, dilated excretory ducts, and this exu- 
dation would be mixed with broken-down epithelium and some blooiL I 
myself must object to this explanation, for we would have to suppose the 
connective tissue in the vicinity of tho cysdc dilatations in a cicatricial 
condition, which is not the case. Again, wo might regard an exuberant 
growth of epithelium, with subsequent mucous softening, as the starting- 
point; but my preparations do not support any such explanation, though 
epitboliftl exuberance participates largely in tho dilatation of the 
udoQoma and cysto-sarcoma (see Fig. 33). That the desijuamation of the 
epitbeltdm in involution of the gland does not always lead, without any 
tUng further, to its destruction is shown by an observation of Ackormann, 
who found distinct calcified epithelial pearls and sand-like bodies in the 
for the most part obliterated glandular ducts, which were enclosed 
withering carcinoma of the breast. 
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I confess that the altoTo explanations as to the immediate cause of the 
origin of the cysts Jo not satisfy niu. Perhaps newer obsurrations will 
bring us to a better understanding of these formations. I had already 
concluded this section when 1 met with a case which, although the an* 
amnestic data are very defective, i must report and designate as chole»- 
tcatoma of the mamma. A very fat woman, 4C years old, who had had 
several cliildren, came to my clinic on account of fibroma of the uterns; 
lajmrotomy vas performed and the patient died on the seventeenth day 
after the operation. Before the operation we had found in the right 
mamma an encapsulated, painless, movable tumor, about the size of a 
duck's egg, of the lieginning of which the woman could give no infor- 
mation, other than that the iiodula had existed fora long time, hud never 
given any trouble, and had not grown noticeably for a long time; then 




was, therefore, no reason for extirpating it, as it certainly was not car- 
cinoma. When the tumor was cut into at the autopsy, it was recognized 
as an exquisite specimen of a laminated cholesteatoma, a giant cholestea- 
toma. In the apparently well -developed, firm breast, there was not a 
trace of glandular tissue to be found; the whole organ consisted of fatty 
tissue (tlie heart and liver were also very tatty). The tumor lay close 
under the skin, but without being closely adherent to it. Whether this 
cholesteatoma proceedeti from a lobute of the mamma or from a somewhat 
deeply situated sebaceous gland of the skin, I could not determine after 
examination of it (which on account of its rarity I did not care to dissoct). 
It happened that about this time I saw a woman with an atheroma of tho 
left breast as large as a pigeon's egg, which certainly would have been 
considered as belonging to the mammary substance had not the sccretiou 
been forced out of a small opening of the skin. 
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That the diagnosis of solitary cysts of tlic munimu is buIiIoiii tu l>u inmle 
witb certainty lute already been aaid: but uven in thosu cases in which it 
is posEibie, I would advise extirpstion, in coee the tumor, which in itself 
is not dangerous, is an annoyance. Velpcau recommended highly the 
injection of iodine (at that time freqncntly uae<I by liim in hydroceles and 
ejats with serous contents), but without showing any succeastul cusea of 
care by this method, I do not consider it iuiposaible for u manunary cyst 
to be healed by this method; in the single case in which I tried first the 
simple pnncture, then jiuncturo with injection of iodine, the patient was 
not cured. After the |iunctnre, the fluid soon collected again; after the 
panuture with injection of tincture of iodine (with an (H{U&1 quantity of 
wfttvr), the now somewhat sensitive breast burKt, in tliree weeks, through 
the cicntris of the puncture, und for four years a small fistula has be^'U 
running; there are no other troubles connected with it, so the patient 
will allow notliing more to be done. 



CAItrlXDMA. 

On account of its danger, its frightful torments, by which death is 
hastened, and on account of its frequency, cancer of the breast in so well 
known, not only to physiciiins, bnt also to tlio laity, that every woman 
who feels a hardening of the breast is at once filled with anxiety lest h 
citiicer may develop from it. It is therefore i-eadily umlerstooil why the 
Btndy of tnmors finally leads up to the question. How can we recognize 
cancer of the breast at its very beginning? How can we atop its ilevtlop- 
ment? Adddl to this, when we have rcmovwl a rapidly growing tumor 
of the breast, is the •piestion: Can we, from its external appearance, or 
b\ microscopic or chemical analyses, recognize whether this tumor is a 
cancer, or how soon and whore it will recur? In this the question is 
tranaferretl from clinical into anatomical territory. The answer wliich 
anatomy gives cannot, from the nature of the cui?e, corres|)ond always to 
the claims of the clinician; tlio latter lias a prepared, symptomatic, l>ath- 
ognomic model; the former must first develop such, bnt he can only build 
graduidly, for the methwls of examination formerly employed wore too in- 
complete to obtain clear, niorphologiciil views. Ilut these have increased, 
doi-ing the last twenty years, to sueh a degree of clearness that they offer 
at leatit as strong points of support as the developed clinical erperiences 
of many hnndretl years. Wo may perhaps say that the clinical and ana- 
tomical picture covers the field of tumors quite definitely. It was in 
former time suecesssiry not only to separate those tumors which were 
not carcinoma, as has been done in previous sections, and then to make 
it clear that, included in those separated, there are also recurring tumors, 
but it was also necessary to form new, positive anatomical pictures of oar- 
_ cinoma. It was also particularly important to give an exact analysis of 
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till clinical course and further development of tbo different tumors at fl 
Bame time witli tiiat of tlieir anatomical structure, so aa to make more 
aud more precise the different eituations of the recurrenoea and the man- 
ner of tiieir nppeamnce. 

In the section on etiology more esact data were given as to tlie time at 
which carcinoma of the breast api>ears; it will only be e-iid liere tluit 
these tumors develop between tho ages of 35 und 40 years; they seldom 
arise before the age of 30 or after tho age of 55. As regards the rare 
caaoa in which mammary carcinoma hsvs developed before tlie age of pn- 
berty, and from this time to the twentj'-fifth year, they all appeared in 
the period when the diagnosis of tumors was very incomplete. Birkett 
mentions a case of "cancer developed in the mammary region " in an 
oight year old girl; lam inclined to believe tluit it vas a sarcoma (he 
}iimEelf says that cancer of the breast is rare before tho thirty-eighth year). 
The same applies to the cases of Carmichael and Everard Home, who are 
said to have observed cancer of the breast (bi-luteral) in tlie twelfth and 
fifteenth years, (cited by Gross without giving the source.) 

Cancer of the breast always begins as a pai'tial induration or hard nod- 
nlo in the gland, and is never distinctly movable within the glandular 
tissue, H8 are fibromata. It is usually not distinctly limited from the 
neighboring tissue to the touch; examination is ordiuarily painless; 
ler pressure sometimes causes stabbing sensations. lu many cases tht) 
induration is developed painlessly and is discovered by accident, when it 
is already as large as a walnut; but in most cases the women become aware 
of the commencing disease by tho lancinating pains, which occur spon- 
taneously; it sometimes happens that such sensations precede the palpable 
induration for months. Still 1 would not place too much dependence 
upon this (especially here in Vienna, where the women, aud jwirticularly 
the Jewesses, liave strikingly largely developed mammse), because such 
sensations in the breiists of women between thirty aud forty years of age 
are very frequent at the time of menstruation, without there being, on 
that account, any prospect of carcinoma. 

After these first symptoms, which are common to all cases, the course 
^■aries; many run a rapidly fata! course, partly by local spreading, partly 
by the infection of the lymphatic glands and internal metastases, while 
other cases continue for a long time. Tiie duration varies from six 
-mouths to twenty years. It has therefore been necessary to differentiate 
different forms and different stages of cancer of the breast.- Though the 
signs and limits of these different forms at different times of medical ob- 
servation were deduced from very different symptoms, yet the ))rincipal 
types are so characteristic that the descriptions in different centuries agree 
very nearly. For this it is only necessary to bear always in mind tliat it is 
not ft question of systematizing from purely logical principles, but only a 
grouping of products of nature, the varieties of which are unusnally nu- 
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iMer«u6. Wliile suoli a diviaion of oarciiioma of tlio breast into itsilifEcrent 
forms sen'es nc imirortant practical purpose, the inclusion of minute de- 
taiU themBelvea, taken from the symptomatologj or histology, is only of 
pnictjcal value when it gives aomo information aa regards the (irognosis 
and course; at the same time, a purely scientific interest in such details 
is Dot injnriouB, and may bo iu itaelf entirely right. Hut I cannot tkiuk 
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it of vulue to divide carcinoma into so many kinds, as, for example, Vel- 
[>eau hafi done, though I atlmire tlie fine gift of observation which there 
expresses itself. 

The surgeons of tlie middle ages differentiated three stages of niiilig- 

|_jB*nt neoplasms, 

H^^t* Seirrhus. — This denoted originnlly only " hardening," and was tip- 

t 

H^psl to every kind of induration, whether due to a neoplasm or a chronic 

inflamuiatory process (these two were not as distinctly separated as now). 
Ills designation " seirrhus degeneration," formerly did not include mallg- 
tiancy. It was in the beginning of the present century that it first be- 
laniD more and more the custom to use the eiprossion schirrhus for the 
nwder, and "fungus medullaria " for softer neoplasms, wliile for the 
diwnie inflammatory indurations the designation "callous" came into . 
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cer" for thoae forms nlao which figure in Eiiglisli literature tw "iiifitttnteJ 
cancer. * ' 

3. Cancer OccnUus formerly denoted that form which had been 
perceptible aa nodules, or aa a tumor, and which had gradually become 
softer. 
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. Cancer Aperlus was applied to tlie broken-down cuucerous ulcer- 
ation. 

In order to enable the reader to understand the different customary 

designations Btill used in different places, 1 will now give the most usaal 

names together with those usually employed by rae, choosing as types of 

the diSerent schools in dillerent countries, Schuh (Vienna school), 

l^^teiett (England), Gross (America), and Velpeau (France). 

j' 1. The partly softer, partly harder carcinoma nodules; histologically 

"Pixaring mostly iis acinous cnreinoma (Billroth), Identical with it: 
Pungns medulSaris, filtrons cancer with largo nodules (Sohuli). Garci- 
lona medullare, encysted carcinoma, lobular carcinoma, attached to or 
'Qvolving only one lobe, tuberous form of cancer (Birkett), Encephaloid, 
'oberous form of cancer (Gross). Encf-phaloide, Squirrhe ^yrnprement Uii 
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o« ghbiileiijr (Velpean), As already remarked, many forms designated as 
Mil cancer belong also to the category of soft sarcoma and cysto-sareoma. 
2. Carcinomatous infiltration; histologically mostly appearing as tub- 
ular cure i noma. Carcinoma simplex (Rilirotb), Generally soon invading 
"le sicin, partly as infiltration, partly in the form of multiple nodules. 
FibrodB cancer with small nodules, lenticular canoer (Schuh). Intra- 
fflsaluiar carcinoma, infiltrating form of cancer (Birkett). Infiltrating 
Ifta of cancer (Gross). S"iiirrhe ligneux {densile et PimxteHsibiliti du 
^ 7 
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bois), squirrhe en magse, en nappe, sqiUrrhe disshnini ou jmslulemmi ' 
squirrlte lardaci, kvloide^ (Velpenu) 

3. The atrophying, contracting cancer of the breast. Sciirhus, (Bill- 
roth). Atropine Bcirrhus (Gross). Squirrkc retraclile ou atriiphique 
(Vclpeau.) 

4. Colloid cancer. Sijtiirrhe gilniinavx, alveolaire, cancer coUoida 
(Velj)eau). Gelatiniform carcinoma (Gross). 

Anatomy of Cancer tif the Breast. — The manifested form of all pro- 
ducts of nature is dependent upon their tinor structures, and this depends 
again upon the material and quality of its formation; bo that different 
structures and different processes of development must lie at the founda- 
tion of the above- mentioned, different forms of carcinoma. These will 
soon bo mentioned. Of course the chief interest in all forms lies in the 
etiological factors, wliich unfortunately have thus far been hid from us 
almost entirely, but it also lies in the nature of its further development, of 
its course, concerning which a large number of observations has been col- 
lected, which it is difflcult to collate. The anatomical structure of all car- 
cinomas of the breast offers common points of support, though it must not 
be forgotten that there are so maTiy different varieties, that many cases 
cannot be understood as belonging ti^ether except by tlie most careful 
study, and especially by the study of their developmental history. 

Tlie idea which is most frequently obtained in regard to the matured 
foci of carainoma, which have not been changed by retrograde metamor- 
phoses (fatty degeneration, retraction) and wliich have received a typical 
signification, is jNirtly due to the examination of the cut surface with tlie 
ualied eye, and partly to the microscopic appearance of such cut surface. 
The naked eye appearance of a carcinoma of the breast is that of a grayish 
surface interwoven with paler, net-like meshes. No distinct capsule is 
perceptible at the periphery; we caunot separate the new growth from 
the adjoining normal tissue, as in tlie cose of fibroid and sarcoma, but 
the tissue eitonds into the now growth (with more or less sharp bound- 
aries), BO tliat it is dovetailed into tlie tissue more iu the form of rounded 
nodules and ganglions, or which, as diffuse infiltration, has scarcely caused 
a projection, but may indeed have caused a contraction. In the softer 
forms the neoplasm is white, reticulated, yellowish towards the centre of 
the nodule (by fatty degeneration, carcinoma reticulare, J. Muiler) or en- 
tirely yellow, and somewhat firmer and more grayish at the periphery. 
In the harder forms a firm, whitish, fibrous tissue is found in the centre, 
the periphery of the slightly uneven surface is yellowish-red (becoming 
darker ou exposure to the air), homogeneone, fatty. If we draw the edge 
of a knife obliquely across the cut surface, a whitish, cloudy, and perhaps 
finely granular pa])-like substance collects on the knife, the so-called 
"cancer juice." Microscopic examination of tins cancer juice shows tliat 
it consists of large roundish and angular cells (cancer-oella), which are 
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distinguialied by lai'ge imcloi, and especially glistening nucleatod bodies; 

occasionally also we find many fatty degenerated cells and granular fat- 
do tritns. 

When wo examine this cjirefiiUj- expreased cancer juice with a low 
P«>T¥er and without crushing it too much, we are soon convinced tliat the 
coHgare placed together in large balls and branched cylinders, the con- 
tourenf wliioh are tolerably distinct, without our being able torecogniKoa 
membrane. Sometimes structures are found, which present, with a VLTy 
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W power, very distinctly the forms of acinous and tubular glands, with- 
*"it oar being able to find cavities in them. If we now make fine sectiona 
'^tiie ports from which the cancer juice was expressed and trmit them 
*''i^')nling to modem methods, for observation with low and high powers, 
•f »i!l get eonietliing similar to wliat is seen in Fig. 45. In a more or 
"•firm framo-work of connective tissue arc found tolerably large cella 
(from four to six times as large as white blnoil-corjinscles) ; these have 
psnly fallen out; by shaking and teasing the preparation, they can be 
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eiitively removed, §o tlmt only tlio connective tisBue frame-work or b^tW^* 
(of the older autbora) remainB. This tissue was called "aiveolar," ami 
JB considerwi as well aa the colls contained theruiti as characteristic of 
carcinoma. The decisive signification of tliis alveolar structure tor car- 
cinoma has been only Tory recently slmken. Wo have learned ttiat tniuiy 
Barcomna, myxomaa, and lymphoinus alw have a similar and sometimes 
precisely tlic same " alveolar structure." But as the alveolar and pleii- 
form sarcomas and myxomas, as well as lympho sarcomas ure of the 
greatest rarity in the mamma, the sti'uctnro described retains without 
doubt its characteristic signification for mammary carcinoma. For tha 
older anatomists and histologists there was so little doubt tliat the ueo- 
plasms arose from a kind, even though peculiar, of coagulating exudation, 
tlmt all parts of the neoplasm appeared as pathologically newly-formed. 
The cSiief endeavor next was not oidy to explain the origin of tha 
strangely formed cells, but also of the connective tissue frame-work. 
Eokitansky took the view that the connective tissue grew out in a fcnobly 
and dendritic manner and the cancer cells were included in it; and tbis 
process, derived chiefly from papilloma and vilUform cancer, should lead 
to the formation of the carcinoma structure. It was soon shown, lioir- 
ever, that such interstitial papillary growths were also present on cyst 
walls and in the hollow spaces of previously formed glandular spaces, but 
that the development of the cancer frame-work depended not on the nw- 
plasm, but princiimlly on the fact that the cell exuberances infiltrated thfl 
existing connective tissue nf the gland, grow through it, and consequently 
the stroma of tlie carcinoma is nothing else than the old connective tisme 
of the organ, pressed asunder, in which and from which tlie carcinoid 
originates. This view is much advanced by the progress of developmental 
history, which teaches that the now cells are not separated from the 
amorphous blastema as crystals from a solution (Schwann), but that thej 
only arise by budding and division of other cells. Now arises the que»- 
tion: from what cells are the cancer-colls develojMad? The more exact 
examinations of carcinoma, especially the examination of its bonndanek 
*by which we hope to gain information regarding the development of tlw i 
first pathological forms, show that there are almost always two kinds of ' 
cells to bo found in carcinoma: 1, the larger, more epithelial- like form 
in the alveoli; and 2, smaller ones of the size of white blood corpuscles, 
more or less compressed and infdtrated between the fibres of thestromii 
(Pig. 45). That the first arise from one another by budding and division 
is easily seen by the recognized series of forms, which arise in this way. 
In the smaller infiltrated cells, no division forms arc seen; whether thi'V 
are develojffid by budding of the connective tissue cells, or whether they 
are white blood corpuscles, which have migrated from the Teasels, remains 
uncertain; in favor of the last hypothesis is the circumstance that they are 
frequently seen heaped in masses around tlie small veins. As n^ards 
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the origin of the epithelioid cancer cells. it baa long been doubtful whether 
they also sprang from connective- tissue cells (stabile, movable connective- 
tissue bodies, eiidothelia) aa do the Bmall cells in&ltratod in the stroma 
(Virchow), or whether they are offsprings of the glandular epithelial cells 
(Thiersch), Proof by direct observation will probably scarcely be fur- 
iiiahc<l; we must always recur to the combination of certain stages of the 
development, as well as to analogous embryonal growths, and here it ia 
conceivable tliat absolute certainty will not be reached.' I have already 
accepted Virchow's opinion, and only granted the participation of the 
epithelial cells for those exceptional cases which I specially designated 
as epithelial carcinoma of the mamma. It is hard to understand why 
there is such an enormous dilToronee in the size and'form of the ceils, 
which arise in the same place and from the same material; further, why 
at one time the cells, which have become largo, collect in cylinders and 
bulbs, at another the cells which remain small are inHltrated in the con- 
nective tissue. Newer observations liave, it is true, taught that similar 
processes occur in alveolar and plexiform sarcomas; still, such a great 
difference in the proportion of their form and size scarcely ever takes 
place, with the single exception of giant-oell development, which is an 
especial attribute of many sarcomas and also of miliary tubercle. 

We would probably have a*lvancod but little, liad we confined our 
studies of the development of sarcoma to cancer of the breast; neverthe- 
less, the studies of Thiersch, on cancer of the skin, illumined in a spirited 
manner by reference to normal histogenetic processes, soon atlvanced the 
matter further and brought it. with the exception of many doubtful points, 
to a certain conclusion. In this connection I may refer to the later works 
on )iathological histology and general surgery, and would only call atten- 
tion to tho fact that it has been made obvious, especially by Waldoyer's 
work, tliat in cancer of the breast the cancer cells lying in tho alveoli, 
which he calls "cancer bodies," spring from the epithelial glandular 
ceils. As these epithelial forms in carcinoma never spread over the em- 
bryonal parts of the gland, and also deviate in their formations from tho 
normal types of tho mamma, ho rightly cjills carcinoma an "atypical ep- 
ithelial tumor." 

As alreatly said, we must give up trying to directly observe the deriv- 
ation of cancer cells from the true epithelia; so also the first stages of 
dinsion are concealed by the complicated tissue in the examination. It 
a]}])ears tliat, through a few generations, the small epithelial cells of the 
acini or gland ducts scarcely ever (in nuiny carcinomas porliaps never) 
grow out over the normal mass, but later, when they are freed from pres- 
Bure by a kind of softening process of the surrounding connective tissue, 
they reach the size in which we find them in the formotl parts of the ear- 
Nevertheless, we sometimes meet with carcinomas which allow 
e with especial clearness the process oo their boundaries; there are 
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pictures especially, which we obteiii by very low powers, which give ns 
acoQrntely, as it seems to me, undoubted conclusions iu tbia direction. 

In Figure 46 we see, in a mamma, already iu a state of involution, 
tlie gradual changes of the lobules in succession at a, b, c, d. The ends 
of the gland elements, which have agiiin already become bulbar by the 
partial atrophy of the acini, are filled with cells and thus become larger 
and larger, though still clearly preserving the glandular forms for a ti 
and finally they grow over the Iwimdariea of the connective tissue bet 
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the gland lobules; iu this way there occurs a confluence of foci, as at *l- 
With a higher power this acinous structure becomes xery distinct in cer- 
tain seiooted places, until it finally usaumes the type of the alveolar tisane, 
(Fig. 45). 

Most of the soft, larger noduled carcinomas have this kind of develt^)- 
ment and this structure. 

Auother form I have also designated as " tubular " carcinoma of the 
breast, It is characterized by the outgrowths of the epithelial mass in 
tlie form of elongated, ramifying cylinders or filled tubes (tubuli), whkh 




tionB of the acinous and tubuliir forms arc quite frequent, und the sejwr- 
ation not always sharply defined. But there are still other murks, which 
e to indicate this more tubular form. Here the cancer cells are usu- 
ally not so large as in the soft acinous forms. The character of the infil- 
tration is here more important than the formation of nodes and nodules. 
But especially important in these carcinomas, which principally correspond 
to the carcinoma simplex, the infiltrated carcinoma of the English, ii; an 
appearanco which is infrequent in the first forms, namely, a peculiar kind 
of atrophy and a parfial cicatricial contraction. 
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The smftll-celled infiltrHtion of the connective tissue, which is found 
'b/erts and there in carclnomit, hoe exactly the chumcter of u chronic in- 
flkmmntorj infiltration. The more carefully I have studied the degener- 
ated tissue, the more havo I bceu couvinced tliat a collection of the small 
round cells in groups is of the greiitcgt infrequoncv. The illustrations 
which formerly I thus explained allow also another interpretation, tlutt 
these gTOU{)S of colls are cross and oblique sections of thinner tubules, 

^ferating, but still slightly enlarged outgrowths (daughter- eel Is) of the 

~iheli;U cells, which push themselves forward, growing into the narrow 
mnective-tissue sjiacos. 

Asregards the tfiti- !'■ ■'■ ■ t|vsui\ it '.'Viulniilly heconies, 




by cellular infiltration, softer and more pliable, so that the epithelial cells 
fian now expand more readily. With this small-celled infiltration is con- 
stantly connected an inoroaso of the capillary and venous vesseia, which 
likewise contributes to make the tisane softor, anil, at the same time, 
brings to it more fluid nutriment; there is thus a kind of chronic hyperie- 
mia and » chronic, jtartial induratod anlema. In this way the similarity 
to » chronic inflammatory process amounts to identity. We wilt best 
nobco this, when the degenerative process attacks the skin; hero the skin 
bebavefl exactly as it does before the outbreak of a chronic eczema on the 
leg, or before the beginning of ulceration in varicosities. The nature of 
the ulceration over these infiltrated cancers of the breast is exactly the 
same aa on tho leg under the ciroamstances mentioned. ' On the red, stiff 
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Bkin, resides, ball«, Ecabs, clette and fissures are formed, under wlijcb 
at first superficial, and then constantly doe]>eniDg, ulcsers develop by aloir 
breaking down of the tissue. 

In the interior there is also such a partial breaking down of the infil- 
trated tissue (both of the epithelial and connective tiesoe elements). Tbe 
msolte of this are manifold. If ili*' o^ll proliferation is very rapid and 
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luxuriant, there is consequently great rompression of the nerves and Tefr J 
Bcls contained tlierein; the latter are gmdually distended by the partisl ] 
compression, and if the pressure increases, stasis and thrombosis occur. I 
In this way the flow of the fluid nutriment to the vascular territory oeaeei, | 
and the cancer cells first take on fatty degeneration and then break doira. 
Tliis breaking down finally extends to tbe thrombotic vessels. 

The prothict of this breaking down is a clear yellowish substance like 
masses of tubercle in the large-nodular, soft (acinous) carcinomas. Thaw 
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are cases in which this breaking down occurs very rapidly, and with ex- 
adation, ho that the cavities eventually breiik externally, like a cold 
Kbsoces: the contents are then evacuated, the edges of the liealed nodule 
e turned outwards so that a crater-like ulcer is formed; then an agario- 
e growth, as is so ehiiracteristic of these forms of carcinoma (Fig. 51). 
ttoagh the secretion of such ulcers partly consists of true pus, yet there 
is seldom a formation of a really acuti^ or chronic abscess in mammary 
carcinoma; it is much more frequent in infiltrated epithelial carcinomas 
of the liiTnphatic glands of the neck. 

In the iufilti'ated (tubnlar) mammary cancer the process, as a — ale, is 
different. As, in this caae, much more connective tissue is reserved with 
the contained veseels, Ijecaiise the cell-collection ia less largely concen- 
trated in separate foci and nodules, the cell -degeneration is much slower. 
The still existing veins take off a jwrt of the detritus with the blood, and 
only a small part remaina behind, around which the infiltrated connective 
tissue contracts, itnd thus an interstitial cicatrix is formed. This process 
again corresponds to the similar processes in chronic inflammations, with 
the reatriction that the tissue which has becomo infiltrated does not return 
exactly to its former state, but retains the cliaracter of a firm ('allous, 
scirrhous) cicatricial tissue. The externally noticeable results of this 
procoBs are very striking. The retraction acts on the skin, nipple and 
pecloralis major muscle; all these parts may be drawn in, i.e., drawn into 
the retracting centre, and even the remaining parts of the mamma may 
than suffer considerable dislocation. Now since such a carcinoma, under- 
Koing partial retraction, consists in fact in part only of cicatricial fibrous 
tissue, this has probably led to the designation of these cases as " fibrous 
oiucer," even though such carcinomas may still be very uumerous in 
•^ther parts and so remain. 

There are cases, especially in elderly women, in which the carcinoma- 
"'"B inflltration breaks down, for reasons uuknoNvn to us (i>erhap8 on ac- 
•^^Uot of deficient vascularity) so soon after their beginning, that the 
cicutricial retraction appears to follow iuimetliatoly upon it. Wo find in 
'"ell carcinomas, which I designate as acirrhus lar' is"/^*, in most places 
inly a hard tissue, grating under the knife, which plainly consists only of 
winiiective tissue and an unusual amount of elastic fibres (Fig. 52). 

These are the cases which it is often difficult to differentiate from 
fJironic interstitial mastitis (cirrhosis mammie. Womher). Only by close 
('lamination of the fatty yellowish red boundary portions do we find the 
nsoally small tubular cancer bodies. 

From these considerations it does not appear to be impossible for a ciin- 

cer to completely cicatrize and heal spontaneously, I have never seen 

tJiia. nor, ao far as I know, have there been any observations of the kind 

by others. The most striking example of sliriveling of a carcinoma which 

Mhave seen is the following; A woman, about 40 years old, came to my 
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clinic with an infiltrated carcinoma aa large as an apple in the left breast; 
she refused an operation. A year aftenrord she came back on acoount 
of paralysis of the lower extremities, caused (aa was shown later at tiie 
antopsy) by carcinoma of the rerteltral column and spinal cord. Of tlu 
former tumor of the breast, indeed of the whole of the left breast, noth- 
ing renuiiued, excepting a flat, indurated cicatrix, partially excoriated 
superficially, and in which no new infiltration occurred up to the time oT 




death, which occurred shortly. Unfortunately, in my brief notes, it is j 
not noted whether the lymphatic glands were infectttd. However sintpls ' 
these processes, after the above exposition, may seem in the typical cases, 
it was very difficult to find and understand them. lu fact, wo must have 
atolenibly largo amount oF mammary cancer material at our disposal, 
and niuet use it industriously, if we would convince ourselves of all these 
things, and obtain typical pictures of the separate forms, which differ 
BO widely from one another. By far the greatest difficulty is in oorrootlj 
comprehending the relation of the epithelial growths to the small-o eDed 
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Qective tissue iiililtnition in all ciiseij. Here there arc still mitiiy pointa 
« cleared up by further researches. The relation to each otht-r o( two 
li powerful factors in carcinoma is not at all wholly clear for all cases. 
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example, at one time we see, especially in the acinous forms, that 
connect! re-tissue infiltration at first appearis to be absent, and tlien 
L though not often, at another time the small-cell infiltration is prom- 
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inont lit thi^ bi'g'iniiiiig, nnd the epithelial growth is ao far surpasrad thit 
oiiu is scarcely inclined to consider it an Impoctunt factor. 

In Fig, 53 I give an UluBtration from the bounduiry layer of a mam- 
illary carcinoma, in which the single, already markedly atrophic gland- 
lobules are all enveloped by the email-celled infiltration, as if by a fo^ 
With higher powers even, we cannot recognize wliat happens to the gland- 
ular epithelium under this cloud of cells; only later is the HBoal carcin- 
oma structure shown. In regai-d to this Kleba has rightly remarked tint 
the boundary planes do not always give the clearest pictures of titi; gliinil- 
lUar structure of mammary carcinoma, but often those places, in which i 
port of the small-celled infiltration lias already disappeared, and in which 
the tissue has begun to retract. The question, whether the epithelial 
growtli or the connective tissue infiltration is the primary in the develop- 
ment of carcinoma, can hardly be answered directly; perhaps it is one in f 
the one case, and the other in another case. 

An important objection to the essentially epithelial origin of cancer of , 
the breast is, that it develops as a rule at a period of life in which the or- 
gan is either about to atrophy or has already completely atrophied, so 
tliat it is scarcely very probable that at this time tlie glandular elemanU 
are still in a vigorous state of growth. In the section on cysts, it is swu 
that the epithelia of the smaller and larger excretory ducts of the glund 
do not fall into decay imperceptibly, as do the epithelia of the iicini, lial 
tlicy sometimes increase actively to the period of involution, are thrown 
off ami by their secretory function determine the qujdity of the conttiiU 
of the cysts. Consequently the assumption that these epithelia, uml'T 
certain conditions, take on an excessive growth, would not seem to be of 
great importance. 

We must then certainly expect that the neojjIaBms originating from the 
remaining excretoiy ducts lie usually near the nipple, since it is only her* 
that finally the hirger lacteal canals remain abundant But this view is 
shown to be erroneous, by the observation of tlio distribution of tlif small 
involution cysts in the atrophic glands, as those cysts frequently, indeed 
proponderatingly, lie in the periphery of the organ, occasionally entirely 
imbedded in fat, and excepting them, no remains of glandular substsuoe 
are to be found in their vicinity. We may {icrhaps assume that individ- 
ual groups of gliindular vesicles often jiersist longer here tlian others, and 
are shut out from their connection with the nipple by eariy obliteration 
o( their smaller escretory ducts. Tlu're is also the supposition, which is 
perhaps allowable, that there are aberrant lobules in the mamma, which, 
by infiammatory processes or from unknown causes, are at early iterioda 
deprived of communication with the largo eiccretory ducts, and are then 
especially disjxiaed, as are ail abnormally situated parts of organs, to path- 
ological degeneration. (Volkmaun, Cohnheim). Klebs has iulvanced 
the view that the epithelial cells are also able to wander, like the so-^M 
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ecmnectiTe-tissue cell», ami Bometimes liiid, in dietant parts, the condi- 
tions for their ubtiorntal further development. 

It uow remaiDS to speak of colloid carcinoma, whicb is very seldom 
found in the breast. Oases have been observed by J. Miiller, Robert, 
Albers, Bennet, Lobert, and Doutrelepont. The case of Doutrelepont is 
most completely and exactly deacribed {Afck. f. Khii. Chirurg., Bd. SII, 
p. 551), I too have observed such a case and possess the preparation, 
bat unfortunately without reference to the corresponding clinical report. 




How exactly my case i^rees with thai of Doutrelepont, Fig, 5i, aa to 
Btmctnro may be seen by comjiaring ray illustration with his. 

The epithelia play a very important part in these carciaomas; the col* 
lection groups of epithelial cells are especially distinct because they are 
Burroanded by a homogeneous, colloid layer, as transparent as glass, the 
limits of which are distinctly fixed by the connective-tissue stroma. In 
otlier respects the conditions are the same as in other cancers of the breast; 
the very irregularly distributed small-ceUod infiltration, constant only at 
the boundaries, and tlie partial fatty change of the epithelial cells, are also 
to be found here; retraction alone appears never to take pluee in thes 
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carcinomas, probablj- bocauso the collokl subatance is aliaorbed with great 
difficulty. The qHustiou, whence comes the colloid eiibstance, we can 
only touch upon here very slightly. The regular disposition of the colloid 
material between the epithelial cells and the inner walls of the alveoli of 
the stroma permits the view, on the one hand, chat tho epithelial oelbi ex- 
crete the colloid material; ou the other bind that tho connective tissue i» 
partly metamorphosed into colloid material (mynsmatons tissue). That 
the individual epithelial cells undergo mucous metamorphosis appears to 
me to he without doubt from my preparations, though it is certainly not 
probable that, in this way, there would be such a regular disposition of 
the colloid substance. 

In Do utrcle pout's opinion, the colloid subatance is a peculiar protoplasm 
escretetl from the vessels, which at other times goes on to cell grovth, 
but here eiccepttonally chxnges to the colloid substance. RlndfleiHch his 
accepted thisview. Klebs is more inclined to the view that the colloid 
substance is excreted by the epithelial cells. 



Course of Mammary ('abcinoma. 

1. Anatomical Ofmerva/ions on the Exfeitxion of Oarciitoma nud on tli* 
Metaslr/tie Turners, — As a rule, one glandular lobule or several adjacent 
lobules in a mamma are first affected. The process often remains coufiueil 
to such a region for a long time, especially in the soft, tuberous form. 
In other cases, especially in the infiltration forms, several parts of tho 
gland are siniultaueousiy affected, and then gratlually tlio whole gland 
Still, the extension is iu no way determined by the glandular division (of 
which indeed, there is often very little left), but tabes place i)eripherallT 
in all, or at least in several directions at the same time. As alreaily n^- 
marked, tho Bmall-cclled infiltration often precedes this, and in a certain 
sense prepares tho way for the epithelial growth by tho softening and pro- 
per vascularisation of the tissue. In this way occurs, sooner or later, in- 
filtration of the cutis, of tho retro-mammary fascia and of the jiectoralis 
major muscle. But this extension does not take place, by any means, to 
an equal degree in all directions, but frequently in the form of conls 
which radiate from the carcinomatous focus into the adjacent tissue, and 
far more frequently, interruptedly, iu the form of nodules, which appear 
around the carcinoma as a jiapular exantliom, constantly spreading in 
wider circles around the primary focus; between these parts the tissues may 
remain entirely healthy for a long time, until finally, if life lasta long 
enough, the nodules grow into a hirge confluent nodular tumor. When 
we see thia on the akin, wc can, as a rule, concluJe that it is the same in- 
ternally in cellular tissne and in the muscle. By what means the growth 
of those no<lulc6 is limited. Is, as yet, not definitely known. The snppo- 
eitioQB wliich liave been made hitherto in regard to it do not bear 1 
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test of fiXiiminuLion. If we iissnmo tliat the epithelial growth (exiiher- 
ance) la the primarj step in the (level opmeiit of carcinoma, then we must 
expect that eome epithelial cells are always present in the centre of the 
small nodules, whose exubt'ratit growth would then be fotiowed by a 
small-ceilod infiltration of the connective tissue. The reasons for the 
pi-e8«?nco of these epithelial cells here and there, are to be sought jMirtly 
in the fact that, getting into tlio lym])h-8tream, they adhere to the vulves 
of the lymphatic vessels, or that they undertake an independent migra- 
tion from the carciuomatotis centre, and then come to a atand-still when 
they cannot advance further in the lymphatic vessels on account of grpjit 
numbers or too mpid growth. The most careful and lengthy examinationti 
which I have made (a long time ago, I admit) have led to no siitiafactory 
conclusions. If these thetrries be correct, however, the failures of the re- 
searcheis can only he explained by the supposition that the young epithe- 
lial oeila which have swam away or migrated, are and remain bo small on 
account of tlje compression exercised by the stiff cutaneous tissue, that 
they cannot be differentiated from the infiltrated cells. But this does 
not explain the presence of the nodules, wliich, for example, originate in 
the loose connective tissue between the muscular fibres. Though I have 
of t«n examined such small noilules, I have never found undoubted epithe- 
lial elements in tliem. It was formerly believed that the nuclei of the 
moBColar fibres and of the nerve sheutha likewise took part in the infiltra- 
ting grovrth (0. Weber); the exact observations of Volkmann and Steu- 
dener have shown that this view is a delusion. The muscular and nerve 
fibres become atrophied by the exubenint growth of cells and the conse- 
cutive retraction of the tissue: they pass, as I have elsewhere shown 
(Arch. J. I'nth. Anat., Bd. VHI, Heft. 9), over into fibres which are not 
to be differentiated from connective-tissue fibres. After this abortive at- 
tempt to clear up the origin of the coronary nodules around mammary 
carcinomas, one feels almost inclined to go hack to the older view, that a 
peculiar irritating juice originates in the carcinoma, which penetrates the 
surrounding tissue, and puts it in formative excitation; but this would 
not contribute to the speeial explanation of the formation of nodules. 

I have never been able to show that the sweat glands, hair follicles and 
hair glands take part in t!ic carcinomatous growth from the mamma to 
the cutia, though I have given special attention to this point. Doutre- 
leponfeoltservation, according to which the epithelium of theBweat gland, 
in his case of colloid carcinoma of the breast, had an imjiortjmt i^art in the 
formation of cutaneous nodules, thus far, so far as I know, stands alone. 
By the extension of the carcinoma into the deeper parts, the periosteum 
of tbe ribs, the ribs themselves, and the pleura costalis and pulmonulia 
are involved, usually by the formation of nodules, which gradually U'-ad 
to firm fatty infiltration and shapeless cicatricial formations, if the un- 
happ Y women live long enough. Even these parts of the carcinoma (it 
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occurs only in infiltrated, primarily tubular carcinoma) seldom aho» a 
distiuct upitlielial structure; I liave bueii able to recognize the etructure 
of the primary mammary carcinoma at times in the tissue of tlie ribs, u 
well as in metaatatically affected vertebne, the humerus and the fsmar. 
The same is true of metastatic carcinoma of the lungs and liver. Tbe 
a priori, according to our present views, almost only possible theory, that 
these carcinomas prooted from the primary carcinomas by emboli com- 
posedVif cells, I am not in a position to uphold from observations. 

As a rule we find tissue, similar to that in tiie primary carcinoma, only 
in the lymphatic glands of the axilla, which have become infected from 
the cancer of the breast. As there are often large portions of liealthy&[)- 
pearing tissue, so far as can be judged by palpation and by the an^dcd 
eye, lying between the primary carcinoma and the affected lymphatic 
glands, infeotion of the affected spots can only have taken place throngb 
the lymphatic vessels or the veins. There certainly is seldom any proof 
that the carcinoma cells liave a pretlilection for tlie h-mphatics ([Anghan^, 
though they could break into the thin-walled lymphatic trauls from tlie 
tissue in so many places that anatomical proof of this is scarcely necfu- 
sary. I have repeatedly seen the lymphatic trunks of the pleura and dia- 
phragm completely filled with carcinoma cells. 

I will forbear giving further details of observations on these ditEcoIt 
questions, and will only repeat my opinion, that I consider it certainly in 
the highest degree probable, in the present state of onr ideas, ihat tfu cm- 
tinued as toell as the interrupted extension of carcinoma is brouffkl abenl 
Sy misplacement of corpuseular elements, but that we are not yet in iht 
position to proxie this anatomically for all cases. I may add that 1 miglit 
claim a like power of infeotion for the corpuscular elements of the snudl- 
colled infiltration in carcinoma, according to which, carried to other 
places, they have the power of setting np chronic inflammatory proceesw 
resulting in induration and ulceration, and this, too, without hearing 
epithelial elements with them. Finally, I would again rejieal Ituit Use 
course mentioned ia esi>ecinlly peculiar to mammary carcinoma; I havoEem 
nodular coronary extensions in the form described in the same way io sar- 
coma of the skin, but never in carcinoma (epithelial) of the skin, in 
which the continuous extension, as well as the infection of the lymphatic 
glands, as also the few cases of metastases, appear to be absolntely de- 
pendent n]>on the epithelial growth, their direction of growth, and their 
misplacement. 

2. Clinical Course of Cancer of the Breast, — Tliere are cases of carci- 
noma of the breast which, from the beginning of the first nodule up to the 
time of death from internal metastases, last only six months; and other 
cases in which women carry carcinomatous nodules in the hreitst for more 
than twenty years without being greatly troubled by them. To make 
from these extremes exaot types foE different categories is as difiicnlt u 
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it is to separate diflcreiit kitids of carcinoma of the breast with anatomical 
esactneSE fr«m one another. If, liowever, wc try to accommodate the clin- 
ical courw to the anatomical clnesificatiouE given above, we can only do 
so by every reBervation of transition and combination. The largo and soft 
noilalar (nsnally acinous) carcinomas have the most rapid course: in the 
majority of cases they occnr in young women (from 35 to 40 years of age), 
though exceptionally there is a rapid course in older women. I will de- 
cribo the following cose, which I pefBonallyobBorved. as an example of such 
exception: 

In a previously healtliy woman, 55 years old, several soft noduica 
(ormed in the right mnninia, without known cause: she came to me at 
the Zurich clinic, eight months after the beginning of the trouble; one 
nodule h.id broken down and assumed a crater-like form (l^'g- ^^ >b a 
pirtnre of tlds woman); the whole right breast liad degenerated into a 
large, nodular tumor; the axillary glands were swollen, though movable. 
fjperalion. After fourteen days, healing no longer progreeseti favorably; 
marasmus, pain in the region of the liver, dyspncea without ferer, and 
pleuritic exudation on both sides, recognized by percussion, set in. Death 
four weeks after operation. Both lungs and the liver studded with many 
tolerably large, soft, carcinoma noilules. Duration of the disease {which 
iti this case was probably not changed in its course by the operation), 
nine months. 

The infiltrated forma, by far the most frequent (carcinoma aimplox, 
tubular form,) run an exceedingly different course. In the worst cases 
the course is but little different from that in those described above, except 
that it is more slow. It affects we 1 1- nourished women between thirty and 
Untj years of ^e. It Is an infiltrated, at first slow for a few months, 
then an ever-rapidly spreading induration, and soon the larger part of the 
f^snd is affected; after 6 to 3 months, swelling of the axillary glands, and 
Boon swelling of the supra-clavicular glands set in. There is compression 
of the axillary vein, and indurated U3dema preceded by neuralgic paina 
in the arm. There is ulceration of the skin after perhaps the lapse of 1 
to li years. State of nutrition is good for a long time. There are metaa- 
taaes in the pleura of the affected side, and also of the liver, of the bones, 
not infrequently of the vertebrje, and fearful pains, from which death 
ftnally frees the patient two or at most three years after the beginning of 
the malady. In other cases there is early adherence with the skin, and de- 
Tslopment of nodules in the skin, esjiecially after the first operation. Radi- 
ating extension of these nodules around the cicatrix squirrke tegnmentaire, 
tuimrctileux, dis>iemin& — (Velpeau); rejreated operations, without good 
rssolU — such is the history. Axillary glands are hard, but not very large. 
The local extension constantly increases. The nodules in the skin soon 
nloerate and become confluent. The skin over tho wiiole anterior portion 
ot the thorax is studded with nodules, and becomes immovable. A sim- 
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ilar process often begins on the opposite side; not itifrcqueTitly hj-pertmi* 
in streaks (sqmrrhe, myojiuenx, rimioiuierix — Velpeau) prw;edestlw for- 
mation of nodules The whole thoras becomes aarroimdeii liv indurated, 
partly ulcerated skin. (Cancer en cutrafse — Velpeau). Emaciatioo, 
maraKmue, late and not extensive internal inetastascs follow an<i death 
occurs from marasmus, loss of flnids (s\-Gtemic drain), repeated homor- 
rhages. The duration is 3 to to 8 years iind longer. 

All cases of colloid cancer take a similar course. In the case men- | 
tionetl by Doutrelepont the duration was 13 years. 

The mildest forms of infiltrated carcinoma pass from the form of 
the atrophying, cicatrizing carcinoma, to the scirrhus. How long the 
last may exist without causing death cannot be said. I know of Ojises id 
which old women bore sucli indurations for more than twenty years, uiid 
finally died of another disease. The nodules ulcerated several times: ^e 
ulcerations were checked by fomentations of lead-water; at tiineu some 
necrotic tissue was thrown off, and the Iioie was closed again. la tbc 
axillary space superficial lymphatic glands were slightly swollen at timw 
but were very liard; then they shrank without breaking, leaving a ro- 
' tracted, slightly hard scar. As I neither received these cases at the cliiiici 
nor operated on them in private practice, only a few cases appear in mj 
yearly reports. 

Detailed sLitistical data as to the most important periods of the conm 
of carcinoma m.ty be found in Volkmann (fieitrdi/e ztir Chirnrg. Lcipiigr 
1875, p. 319) and in the previously mentioned book of Al, t, Wini^rartcr. 

The outer side of the breast is aSectod in by far the greatest number 
of eases (in 54.4 per cent, of all cases — von Winiwarter). 

The axillary aiid infra-olavicnlar glands are always affected before tl» 
Bwpra-clavicular. The infection travels by degrees from below npwirdi 
(Volkmann), though deeply-lying glands are not infrequently aBected be- 
fore superficial ones (von Winiwarter). The infection of the aiilUiy 
glands follows in the course of 14 to 18 months after the beginning of the 
mammary affection. For single cases this does not answer, as the ei- 
tromes of the intervals are very great. In one coao the axillary glwida 
were aflectcl within one month, in one case not until seven years after 
the beginning of the tumor in the mammary gland (von Winiwarter). 
It is true the axillary glands are affected somewhat earlier when the car- 
cinoma is situated on the outer npper part than when on the inner part, 
though the difference is not so great as one would a priori suppose (voa 
Winiwarter). 

Volkmann has observed cases in which, on one mamma being a9ect«d. 
the axillary glands on both sides were invaded; and also coses iu which 
when the internal part of the mamma, lying nearest to the steruum, was 
affected, only the axillary glands of the opposite side were invaded. Thero 
JB no doubt, though it is very rare, that purely inflammatory non-csni- 
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nomatous swelling of the axillary gluiids does take pUco in carcinoma o 
the maminu, which disappears after oi>eration. Von Wiiiiwarber cites 
■n authentic case of this kind. 

After I'xtirpatioii uf the mamma and of the axillary glands it not infre- 
quently happens tbut the eweliing of the supra -davicular glands, whii^h 
hae escaped observation before the operation and become perceptible soon 
afterwards, ceases for a long time, and even aimoet entirety diijappcartj by 
btty degeneration and contraction. 

Besides the cases mentioned by Winiwarter, the following case observed I 
bjr toe a short time ago belongs here: 

Two years ago I operated on a rapidly growing carcinoma of tin.- right 
nuiuima in an otherwise healthy woman of about thirty years of age; tiie 
moderately enlarged axijlary glands were estir^iated with the i 
There was rapid healing of the wound. Six weeks after the o{>cration, 
Qw patient returned with a supra-clavicular tumor of the lymphatio I 
Inland, as large as the yolk of a hen's egg. I gave an nnfavorablo prog- 
tuma. A short time ago 1 saw the patient; she ha>l grown markeilly i 
Veight and had a blooming aji]Hurance. The tumor over the right cla- 
■*iole existed as before, and gave her no trouble. Perhaps the following 
«ja8e is more remarkable. 

Von Pitha ojierated in October. 1 ST I . on a woman about sixty-four years 
*3ld. for carcinoma of the right breast. Tlic whole left mamma and large 
xiinnea of axillary glands were also removed; healing occurred rapidly. 
TJhe very well-nourished woman, who lived in tho beat circumstances, 
:*ell excellent. Soon, however, a new tumor appeared deep in the axillary 
wfpace and under the clavicle; this, without becoming very large, became 
^wnstautly harder, and caused fearful neuralgic pains in the left arm, 
"which gradually swelled, and attained such enormous projKirtions as to 
Mmbie elephantiasis, and this was only slightly improved by bandaging. 
e patient consulted ali tho surgeons whom she could get at. Not one 
ihed to incur the responsibility of a new operation, which could only 
uist in a disarticulation of the humerus; they were much less inclined 
^such an extreme operation, as the woman waa fat and healthy other- 
n, and would probably bo entirely well if she were not tormented, 
icially at night, by these pains in her arm; but as she tolerated mor- 
phine and chloral well, slio lived in fair comfort, until, in the summer 
of 1877, rhagadoa and ulcerations appeared in the aiilla; this cause<I an 
teriftl hemorrhage on November 3, 187", to which the patient suc- 
mbed. The carcinoma of the lymphatics in this case, had remained 
»nt for five years. Unfortunately no autopsy could be made. 
KHow much a rapidly arising infiltration of the lymphatic glands may 
Wten the course, itnd how much an operation before tho invasion of the 
lymphatic glands, will delay the fatal issue, may be learned from the 
hilowiug reitume, from A. von Winiwarter. After operations, withexiat- 
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ing lymptiatic invosioiiB, au<l after extirpattou of these, the average ti 
from the last opemtioii to death, from recurrence, is thirteen months, th« 
total duration of the disease twenty-nine months. In cases in which the 
oiwration waa performed before appreciable iavolvemeiit of the Ijm)}lkatic 
glanda the patients liveil, on an average, after the operation, twenty-two 
months, and the total duration of the disease was fifty months. 

By metastatic tumors we understand those In which continuity of the dis- 
ease cannot l>e thought of. When skin, muscles, ribs, pleura, anterior 
surface of the pericardium and heart, and the diaphragm are aSected on 
the ajimf side as that upon which the mammary carcinoma has its seat, 
we consider this a continuous disease. Whether it can also be considered 
that the afFection may directly spread through the lymphatic vessels of 
the diaphragm to the Ifver, and through the posterior mediastinum to 
the vertebral column, remains uncertain. Of the nodules which are found 
after death in the snbstance of the lungs, liver and kidneys, we believe, 
according to our present views as already set forth, that they are the 
result of emboli, i.e., carcinoma cells get into the veins, and are then 
carried (with or without being surrounded by blood -coaguium) into the 
right heart, and thence to the lungs. If the elements are small enough 
to pass through tlie capillaries of the lungs, they go to the left heart and 
thence into the aortic system, in which they here and there remain adher- 
ent. If, on account of their size, the carcinomatous particles cannot 
pass through the imlmonary capillaries, they attain further growth here, 
penetrate into the pulmonary veins, thence into the left heart, and so into 
the aortic system. If this theory be correct, the frequency and distribu- 
tion, with all their contingencies, must be analogous to pytemic metas- 
tases. This is supported by the fact that the embolic theory of caj-cinoma 
and (sarcoma) metastases is powerfully supported by it. 

It may now perhaps he very possible that in the primary carcinoma 
some particles may grow into the veins and thence bo carried away. But 
this never seems to be the case, for in all the castia known to me, the 
lymphatic glands were always affected; whether always before the inter- 
nal metastases is certainly hard to prove, as the latter cannot always be 
diagnosticated with certainty. This objection I consider excluded in the 
two cases rejwrted by Volkraann, in which, in carcinoma of the mamma, 
metastasis occurred once in the liver, once in tlio sacrum and once in the 
lower part of the vertebral column, without the axillary glands being 
affecteil. As regards the time elapsing from the beginning of carcinoma 
of the mamma to the invasion of the lymphatic glands, until metastases 
occur, our knowledge is very deficient. It seems that thei-e are great 
tions in this respect. Those cases on which we operate under entirely 
favorable circumstances, but in which the patients already have internal 
metastases, as is shown by the autopsy when the patients die shortly after 
the operation, are unfortunately not very infrequent. Of thirty-four who 
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died after operation, 6ve already had eitfiiBive internal metiistascB. The 
primwy tumors wore first noticed, five, six, seven (twice), and nine 
montlis liefore the oj>aratioii; in three cuees the metastatic nodulos were 
Mtnaled in the liver, in one case on the pleura, in one case in the lungs. , 
I rBDiBinber several caeea in which tiimora of the liver could be felt a few i 
»Mki utter an operation which had a favorable course. In other cases it 
i»a Very long time before internal metastases appear; but possibly these 
osy occaeiooally grow very slowly, and if they are small, may give no 

(tfonble for a long linw. It is well known that the lungs and liver may 
I* Mmpletely studded with small neoplasras before their function is so 
ilterfered with as to become fatal, 

As regards the frequency of the situation of these metastases, there is 
^lieficiency on this point in the hiaboriee of the great number of rejiorta 
"'autopsies of persons who have died of carcinomaof the mamma. Such 
' "collection can be productive of good resuita only when made from the 
f^POrta of antopEies performed in very large hospitals, and especially of 
"Wcer- hospitals. What data we have are baseil upon too small a num- 
'*^' Birkett has collected thirty-seven oases in Guy's hoepital. This 
""Ile^tion was made at a time when very different views prei-ailed as to 
"■stastases, and such data are therefore scarcely fitted for our purpose, 
■'^'i'l, some principal points are very distinctly brought out. Several 
"i&tastatic tumors were found as follows: in the liver, 14 times; the lungs, 
'' the bones, 6; the kidneys, 5; the ovaries, 4; the uterus, 4; the cere- 
'"^l meninges, 2; the pericardium, 2, 

This scale of frequency corresponds very well for most of the organs in 
"■y experience. But as regards the uterus and ovaries, I must be some- 
"''at Bcepticalj probably some small superficially situated "fibromas" 
''fir* taken for " scirrhus. " According to the experience of all jMitho- 
'"Kicai anatomists and surgeons, whom I have consulted on this subject, 
■"^taatatic carcinoma of the uterus and ovaries scarcely occurs. 

In Zurich I observed metastatic nodules: in the liver, 15 times; lungs 
'^^i pleura, C; brain, 2; bones, 2. 

^'on Winiwarter mentions metastatic tumors in the liver, 12 times; 
P'^^tira and lungs, ]0; bones, 7; dura mater and brain, 3; muscles of the 
^«<;li, 3. 

-At all events this much is apparent from these statistics, that mctasta- 
*** are by far most frequent in the liver, and then in the lungs, bones and 
l*^in. 

-\s regards the bones it is doubtful whether we may regard the (not any 

^•^0 frequent) cases of carcinoma of the humerus, occurring on the same 

8id.« as carcinoma of the axillary glands, as true metastases; they belong 

V^i'baps to the carcinomas arising by contiguous development. I have 

'feqiiently seeTi cases of carcinoma of the vertebral column, though much 

^^^^ce frequently in private than in hospital practice (in Zuricli one case. 
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and in Vienna fonr ca^es are noted in my clinic), I eatiiiiate 
' ber of cases which I have seen at from twelve to fifteen. Ab it is not 
infrequent thnt kyphoms ia thus developed, it mnst be asaumed that the 
, Boat of the disease is princijutlly in the bodies of the rertebrw; but the 
careinomatouB affection mnst more frequently and more rapidly inmde the 
Bpinal nerves than do the snppnnition and tubercle- format ion in Pott's dis- 
ease, for the most fearful neuralgic jmina and paralyses are the rule in 
carcinoma of the vertebral column while they arc the osception io caries 
of the vertebne. I certainly know of no condition in which the severitv 
of the pains is by any means so groat, and particularly becanse it hista for 
mouths, and even indeed tor a year, I do not know whether it is an ac- 
cident or whether it ie duo to some intimate connection, that the carci- 
nomas of tlie vertebral column, wliioli I saw, occurred especially in 
patients in whom the carcinoma of the breast belonged to the e.^quisite 
retracting form, and sometimes appeared so insignificant that It was first 
noticed by the ]>hyaician. Even to-day I saw a case of this kind. Mrs. 
X., about 48 yeuta old, very well nourished; for two years there liiive 
been nodules in the inner, lower quadrant of the left mamma, which are 
now scarcely us large as a lien's egg, painless, with the overlying skin 
markedly retracted. In tlie axilla, the glands are swollen to the size of 
a walnut, movable, not wrinkled; the patient cannot give any informa- 
tion as to the duration of their existence, as she was not aware of them. 
Pains for two months in the thoracic portion of the vertebral colunm; 
band-like sensation about the thorax; present inability to sit or to stand; 
continual pains — snch are the symptoms. Tbefearfuldramais just begun. 
A few words regarding the infrequent metastases in the intestine {v. 
■Winiwarter) and i-egarding the, by me not so infrequently observed, later 
invasiou of the second mamma, A'on Winiwarter very appropriatuly re- 
marks: " We assume at present, at least tacitly, that an existing car- 
cinoma secures tho body against a second invasion of carcinoma." As we 
formerly acted upon the view that a cancer originates alwaj-s in conse- 
quence of an already previously existing latent dyscrasia, wo could not 
wonder if cancerous tumors appeared gradually in many of tlie organs of 
the body. Now we ant upon the view that cancer is in tho beginning a 
purely local disease, which appears solitarily, and thence infects the 
whole body. Von Winiwarter rightly reminds us that we must not en- 
tirely forget that the same individual may be afflicted with a second tumor, 
in another place, from tho same (unknown) cause from which the first 
tnmor originated. Metastatic tumors and metastatic abscesses in the 
mamma, for example, are such exceedingly great rarities, tliat we can 
scarcely compare invasion of the second mamma by carcinoma to them. 
A continuous extension from one mamma to the other is excluded in 
many cases of this kind. One is obliged indeed to think of a kind of 
sympathetic aflection, sucli as has been proved to occur almost only in 
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lie em, sometimes in the eara, anil then only by in flam ma to I'y jirocessea, 
Tnmors of both ovaries are certainly not very infrequent; tuiuont in both 
iMticles, on the otlier hand, do not occur frequently. There are atiU 
nany problems to bo solveii. 

DrKATlOS OF THK DlSEASK ISTIL DeATH. 

Aa tumors nevpr disappear in a definite manner spontaneously, we can- 
not flpeak hero of a spontaneoutj counie going on to euro. Further, as we 
possess no therapeutic means which cause a carcinoma to disappear, we 
csnnot Bpeak of a cure in tlie ordinary sense. Only by o]ier:ttive removal 
of tlie tumor can the patient be guarded iigainat the troubles which the 
tumor itself causes locally, and against the dangora which come from it 
to thu whole organism In one or another form. 

In tliia section I shall only attempt to show clearly liow long a woman, 
who is 80 unfortunate as to have a cancer of the breast, can expect, umler 
Mrtanconditions, to live. The researches made at diHerent times on this 
point bave, it is true, been based on a definite number of cases, yet it ia 
■giun very evident, from the difTerence of the roBiilts, how dependent are 
thensalts of etatistical researchea upon the dispositions of the cases, and 
how the nature of the diaiwaitiona are again influenced by the views of 
different authors. It is now seen that uo attention can be paid to 
tbeauatoniical differences of the forma, because in this respect (oven in 
•ny clinical journals) there are no sufficiently exact records. Further, 
thfl series of observations upon which the comparative percentage calcnla- 
tiorw roBt are so unlike, that here also are sources of error. So, for ex- 
snipje, the number of obaervations of "not operated" cases is much 
'"'^W, with us at least, than that of the " operated," because the sur- 
S*onB are less concerned as to tlie fate of the former than of the latter. 
^, however, there ia some conformity in the results of tlie atatistical re- 
**rchea of this kind, it is only a proof of such an overwhelming frequency 
w a Certain course that the type is expressed even in a few cases. Thus 
'*'■ calculations have been made almost only with regard to the length of 
time from the beginning of the formation of the tumor until death, and 
'*o categories have been made: the "operated" and "not ojfflrated" 
From such series of eiities, wo have calculated the 
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From tliis it is seen that there is a groat diS^reiice botwceo tlH 
Enghsh and our modern statistics; only Sibley's and v. Winiws 
fignres fix tho duration of life of the "not operateil " oibgb pretty en 
in other respects the figures of the English etatistics are conside 
higher than ours. Von Winiwarter says: " I explain these differ 
thus: 1, that the diagnosis in many cases is not certain (in the Et 
statistics); and i, that I must leave out all the cured women (by c 
tion, and who still hve), because I cannot now report on the dnrati 
their life. But now the existence of 21 cases, freed (tiermanenlly) o 
cinoma, give such an important result to judge from, that the o 
statistics, which only tried to show whether the operation cause 
especial lengthening of life, have no further importance for us. Bat 
from this, I doubt if Paget's and Sibley's calculations, which concer 
dunttion of the life of the patients operated upon, correspond to the re 
I consider tiiem too great in general, if we are to understand thi 
operated carcinomas of the mamma, without exception, are indud 
them. I believe that this is partly due to tho fact that in England ai 
time very different jirinciples prevailed in regard to tlie operation. I 
example, I so arrange the cases (of operated mammary carcinoma, 
from recurrence), that the carcinomas with glandular infiltration I 
the first bperation are separated from the others, 1 obtain for the opt 
cases of c«ncer of the breast, in which the glands were free, a mean 
tion of life of 50.4 months, while for the remainder there is a 
dunition of only 29.2 mouths. It is evident, since the figure 50.4 i 
sponds much closer with the statements of P^et and Sibley {b'i, ' 
montlis), that at the time in England, a carcinoma with infiltrated j 
was never operated upon, but these cases were dmply considered a 
me tangere, and were relegated to the inoperable class. But in thi 
also the average of life's duration for these last becomes much mor 
orable, since many of the cases even, witlj infiltrated glands, live e 

Practically it seems from this that in many eases in which the < 
tion is done at a time when the glands are not yet infiltrated, the o|)e 
may not only be permanently curable (as will be shown later), bu 
also prolong life on the appearance of recurrence. 

As the mean numbers thus far taken into consideration have no 
significance for the individual eases, and none at all for individuid gi 
von Winiwarter has arranged his cases in still another manner: I 
made percentage calculations according to the time of the duration ■ 
from the beginning of the carcinoma until death, and has grouped 
by semesters. The following is his resume: "As may be seen, an ei 
large percentage of o[iorateti and non-operated cases die in the f 
half-year, but hitherto about a?. 5 per cent, of the former have diei 
nearly 35 per cent, of the latter. At the end of the fourth year, 11. 
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mil. of llie non-oporated cases are alive, while 16. G per cent, of tlio opcr- 
itrd ure living. The highest mortality of the operated caties falU within 
thewK'ond year; tbey are those cases in which there is early infection of 
the lymphatic gitiiuls, with recurrence very soon after operation, and 
■hiih become inoperable early. TLia grou]) includes according to the 
^T« amn^ment about 47 per cent, of the wliole number of all who 
dieofniammary carcinoma: the remaining 53 per cent, is divided, because 
theraortulity very sudOenly diminishes after the second year (from 19 to 
5 peruvDt.) and in later years in gradually decreasing numbers, the re- 
mwmlRr show fluctuations, clearly due to the proportionately less number, 
aiid im which therefore I place no great value. If we especially consider 
tht! rases which die within the first year after operation (from recurrence) 
*(! find Ihat they in no way concern very young women (iis one might be 
Iwl to think from individual impressions). The ago of the patients was 
« (in two cases), SO and 77." 

BBREST Affections and Final Cure in Cancer of the Breast, 

'b not yet half a century since we have been fi-eod from the dogma: 
Irecurrtint tumors are cnncera" First wo began to differentiate hu- 
ithe multiple appearance ot tumors in the territory of one and the 
iiystemof tissue, and between the multiplication of » tumor by ii 
l^read by it throughout the body. Then followed the division of 
liter group into several classes, A strict limitation of this lirst re- 
(rom a careful classification of recurrent and infections tumors, as 
> especially done by Thiersch. At present we are accustomed to differ- 

'- Cimtimwus Jiecurremxn at the Site of Operation. — These always 
^'^fmm portions of the tumor left behind at the time of operation, 
'itiier because they could not be removed on anatomical grounds, or be- 
■^lue they were overlooked. They are thns always the result of an in- 
Mmplete ojMinition or of one that cannot be completed. There is then 
»l*syga fault with the oponitor, if we may designate the incompleteness 
°Uur store of knowledge as such. 0[ierators have long hesitated to ac- 
wiowiedge this. 'J'liese continual recurrences occur shortly after opers- 
•"n, gometitnes even before the wound is healed, because we usually 
"liow the wound to heal by granulation, which, in extensive operations, 
"*! rwpiire tlirce months or longer. It is seldom that foci, left in the 
"^smnia, remain qniescent and first begin to grow after a long time has 
f'npB«sl. Both the patient and surgeon are soon aware of these, by far tho 
"■on frequent kind of recurrences after extirpation of the mamma and 
»ollarv glands. 

2- Ktgiotial Recurrence*. — After a longer time, sometimes even after 
'■entv years, a recurrence will appear at the cicatrix of the operation. 
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Tliis is the eiise almoat only in aarcoma. and is certainly very rare in car- 
oinomii. We can hardly imagine, that, in mich cases, tlie smallest mi- 
croscopic foci, which have iteen loft at the time of oporattou, liare renutined 
qniet for so long a tiino without gpowing, and we therefore oo&clude 
that new tuniora have arisen at the site of operation from the same (un- 
known) causes, which originated the first tumor. Regional recurreuiM 
are thus entirely new tumors epriiigiug up independently of the fim 
tumor. 

3. Infection Recurrenres. — We amputate a mamma containing a ca^ 
cmoma and leave the axillary glands because they absolutely cannot be 
felt; a few weeks or months after the healing of the wound, a carciiionn 
ajipears in the axillary glands, i>erliaps without the simultaneoos fornu- 
tion of a regional recurrence, and even without such a recurrence derd- 
oping at al). In regard to this, the older hnnioral pathologists rellectud 
as follows: The carcinomatous juices in the body have dischnrgi-d mto 
the breast, and there concentrated; we have removed the product of its 
action, the cancerous tumor, which continually draws the carcinomatous 
material from the blood to itself and consumes it; now the ]>eccant ms- 
teriai settles in the lymphatic glands and hero forma new prodncts. 
Conclusion: cancer should be allowed to remain, as it attracU all tbe 
juiccB to itself, as long as possililo, though it gi-adualty undermines tha 
strength of the organism by its ulceration, U it was removwl, it waa 
thought that at least the blood would bo freed from the peccant material 
by the cure or else it would continually reappear here and there. I'bia 
view, which is rapidly disappearing from the minds of physicians, has m 
nncommonly strong hold Hi>on the public, so tliat the craze of carcinom* 
patients for "blood cures" is still very great. 

Modern pathology takes a very different view of the matter. If car- 
cinoma has been thoroughly removed, bo that no continuous recttrretti»» 
appear, and yet carcinoma appears in the glands, we now generally take 
the view that particles of the primarv tumor hail already entered \b» 
glands before oijemtion, which we did not know, becAuso we could not 
recognize them (t^in a very unwilling and very gradually eoncttkJ 
incompleteness of our diagnosis) and which only now have come to a fat' 
ther development. Thoy would have developed (pcrliaps even soonBr) 
if we had not operated. The glands were, in fact, infectod before the 
operation. Hence the very suitable designation " infection recurreneoj." 

4. Metaaldlif ne-ciirri'nevii, Metastases. — So much has already been aiiil 
on this subject that we need iiot recur to the modem theory of thetf 
origin. 

AVhile according to the older opinions the operation looking to U» 
cure of the evil was absolutely hnpeloas, since the moasoree which «• 
taken to free the supposedly diseased blood from the peccant material, eTSU 
though used diligently, only disappointed, while the operation seenwd 
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^Mn harmfu), the more recent views give us the certain hope that tlie 
primarily, pnreiy local ilisease can be entirely cured by the nulical re- 
moral of the tumor, except in those rare cuees in whidLCiircinomiita occur 
st the same time, or in succession, but independently of one another, in 
one and the same organism. If the operator can remove the carcinoma- 
toosly degenerated part completely without injury to the most importiint 
functions of the oi^^ism, the patient is really cured of the " 
disease." From this it is self-evident that it is our duty to i 
carcinomas that can be operated on, as early ae possible. But when is that 
moment when we dare hope that wo have really cured the patient of the 
(rightful disease I" In order to know this we must learn how soon recur- 
Tenoe generally appears in this or that form. Regarding tliis there are a 
immber of careful researches. 
jVeeileu Cooke, by comparison of 413 operated cases of carcinoma of the 
m, found that 409 remained free from recurrence for 6i months, 
Ulster recurrence occurred in 4 cases, 
BDJamin calculated, from SO cases, an avenge of 4^ mouths. Von 
l^warler has also given very detaileil data on this point. I will onl^ 
ktion here that according to hig calculation from 91 cases, recurrence 
\ place in 27. 4 per cent, before closure of the wound, in 38.4 per 
L within the fir^ month, and in 84.1 per cent, later than the first 
th; in these last cases there were so many recurrences in the first 
liree months after the operation that the total of the recurrences which 
sppeared within the first quarter of a year after the operation amounted 
t" 83,4 per cent, of all cases. All were doubtless continuity and infec- 
tion recurrences, Tliere remain 1 1 cases in which recurrence first be- 
tscsme noticeable between the eleventh and twelfth month, and five cases 
"I which recurrence first appeared 1^ ('i), 2 (2) and 3^ years after the 
u 'ipemtion. It is ditficult to judge of the nature of these last cases; wo 
"lay either regard them as arising from long inactive remainders or as 
Dow afleptiona, aa regional recurrences. 

The results of all these researches very strongly support the following 
poation of Volkmann: " If a whole year passes after the operation, with- 
Wita local recurrence, glandular swelling or symptom of internal affection 
Iwtag demonstrated on most careful examination, we may begin to hope 
th»t a permanent, good result has been obtained, of which we are usually 
certain after two years, and, almost without exception, positive of att<^r 
three years," I Iwlieve thiit we may he somewhat bolder and assert that 
if, by the examination of an experienced surgeon, it is shown that there 
is no recognizable recurrence one year after healing of the wound, we 
may be certain that neither a continuous nor an infectious recurrence 
will appear, and the patient may be regarded as radically cured. For 
the rarely occurring new aflectious, the so-called regional recurrences 
TB warttinnma- we can Bet no time limit. I must especially emphasise the 
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fact that the cxaimnation, chiefly of the axillaty space and of the snpn- 
olaTiGular region, should bo mude by oue who, in consequence of hie ei- 
porienco, has such a fine sense of touch, and the ability to bring the body 
into such jxtsitious as arc most favorable for examination, and can fiod 
the smallest nodulca. 

If now the niiml>er of cures proved in tliis way has hitherto alwayi 
been unfortunately relatively small, it is because the physicians wlio do 
not operate themselves always wait too long before impressing upon their 
patients the necesxity for the operation, or both they and the patients, u 
I have seen, far too often, trust to the diagnosis " clironic mastitis," or 
refer to csfios in which the development of carcinoma went on for years, 
or hold to the opinion that the evil is certainly incurable, bo why torment 
the patients with operations. With the above given results, we may to- 
day predict with certainty that this will he better in a short time. The 
operation has lost much of its terror to patients through narcosis; the 
loss of blood, by modern technicalities and practice, is reduced to a rerr 
small quantity; the danger to life is minimized; the pains, on account of 
the modem antiseptic dressing, are insignificant, and the time reqaired 
for healing has been reduced to one-fourth or less. All this, conjointly 
with tbo conviction of physicians, must show that operation and onlj 
operation can give a permanent cure, that we always attain more sod 
more favorable and complete results as to cnre. Of course there alwan 
will bo individual cases of oarciaoma of the mamma, in which (as in tie 
gri'ntor number of carcinomas of the tongue and floor of the month) the 
infection of the lymphatic glands foUowij so very quickly that it alraidj 
exists before the diagnosis ean be positively made, and these will alviJB 
ramain incurable; but these are rar« and fatal exceptions. 

I have seen in my experience Id authenticated cases of mammaryotf- 
oinoma, in which 19, 6, ^, 4^, +ft, 3^„ 3^\, 3^, 3^„ 2,S. 'h 
9^. 2, I^, and l^ years passed after the last operation, without tbrB 
bping any rwurrence, and Volkmann has had a number of such cases; 
it will probably he allowed that we made correct diagnoses. 1 kno> 
from my own observations that wo should not despair of a radical cure 
80 long as there is a prospect of removing all the disease, as in only a tew 
of tha cared casee was tbo operatioa a simple one, confined to the mini- 
ina. In most oases the axilhury glands had to be extirpated; in rasnj 
cww radical cnr« rasullMl only After a second opeiation, and in one am 

> ftttor « third. 
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1 SmOLOGY AND STATISTICS OF TUMORS OF THE BREAST. 

OO little has hitherto been done in the wtiy of discovering the Bpecifio 
'--' causeB of most tumor formations, that we can hiirdly say anything 
positive as to why, under certain ciroumstaneeB, tumora bo frequently 
develop in the breast, and still leas, why at certain tiaies of life, benigii, 
and at other times malignant forms of tumora develop in this organ. 
What we have to say in the following pages on this subject is the result 
ol the most exact observations, which are well calculated to direct the 
Attention here and there, but without discovering the specific causes. 

That in organs which, like the mammary glands of women, stand in 
meh close relationship with the genital apparatus, there must be very 
iliar arrangements, in order, on the one hand, to be able to attain 
ipid fnnctional development, and, on the other hand, to retrogradu 
is, ti priori, very clear. The mammary glands, like the uterus 
.OTariea, are first completely developed at tlio time of puberty, and 
ig done within a few months, according as these organs have thus far 
in proportion to the other parts of the bofly. Then there is again 
iyeriod of inactivity, and it depends upon impregnation (always a con- 
tiagpucy), when the uterus as well as the mammie reach the highest at- 
'wnaUe development with the first pregnancy. The development of those 
"fgans thus goes on in a certain measure by starts; there is now increase, 
"entually new growth of glandular elements, of interstitial tissue and mus- 
culsr fibres, of bloo<l and lymphatic vessels, of nerves, The first secre- 
linii of milk is connected with the first pregnancy, and is kept up by 
'liiferent women for very different periods of time according as the child 
i» nursed by the mother for a longer or shorter time, or not nursed at all. 
8ut this ffildom goes on for much over a year, and then the fnnotion 
cetaes, the gland remaining without function until the next pregnancy, 
ind so on. 

It is very evident, at first sight, that an organ which undergoes so 
mnoh change in its peculiar condition of nutrition and in its functional 
performance, may more easily be altered in these functions and in the 
anatomical changes peculiar to it, than an organ which continuously and 
gradually attains its natural and appointetl size, and then continues to 
perform its functious in thia way throughout the whole life. It is a 
that by this rising and Mling, not only of thenutritivs 
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procesB, but also of the formative iintivitj of tlie tLSSiie of the 
qmmtitfttive ftini qiiulitative disturbances, alwrrations of formation mid 
function, occur. lb is again conceivable bow any kind i>f occAsional non- 
specific excitation of the perbaps liercHlitaniy vigorous and active fornu- 
tive strength may cause abnormal products in the form of tumora ia 
strong women who are hindered by social circumstances from c&lnuiiff 
their sexual inclinations naturally, or who, for some reason, remain child- 
less in wedlock. 

To tlif explaniitiou of this matter, statistics give a few very certain 
data. Unfortunately my researches in this direction do not snpporttbe 
above observations very satisfactorily. I might rather show that it a 
just as astonishing how typically and regularly the physiological functiom 
of the mammary glands occur. Of my esact observations of 282 caea 
of tumora of the breast (up to the year. ISTC) I can cite only two cases o[ 
adeno-iibroma whose formation was combined with the puberal develop- 
ment of the nuimma. All the other cuseii were after that period, though 
in a few cases only two or three years later. Only once have I seen i 
Buhacutely arising abscess of the mamma ut the time of the development 
of puberty. 

Just as seldom is mastitis in pregnant women {I have seen only serea 
cases), and still more rare is the formation of tumors during pregnancj. 
When there are 3 such cases in about 282 cases, there must have been 
some specially favorable circumstances, since sevend surgeons and gyne- 
cologists whom I have asked regarding the matter, and whose observatioM 
are much more numerous than mine, had seen nothing similar. 

These cases have been published in ray clinical records, but on acconnt 
of their rarity, I will briefly report them hero: 

Mrs, L., 31 years old, came to me first in May, 1869. She had had t« 
children, and in November, 1868, felt herself pregnant for the third limt. 
All went normally until in JaTiuary, 186!), she noticed a strikingly rapid 
and vigorously growing tumor of the left breast It was firm and lari, 
and from time to time a little serum escaped from the nipple; she had w 
pains. At first she paid no attention to the matter, until lituilly Uu 
growth of the breast became so striking, and she felt more exhausted nod 
became emaciated: her general condition was not disturbed; there m* 
no sign of disease of intenial organs, and still emaciation iDoreawd. 
Finally in May, 1809, she determined to consult several Vienna Baigeou 
Their opinions differed; some were in favor of amputating the brewt, 
while others were against it. When she came to me, I found the left 
breast as largo iis a largo man's head, firm, elastic, the skin over it (ede- 
matous, the mamma freely movable on the thorax, the axillary glands not 
mvollen. In the right breustalso mdurated nodntescould be foltalready. 
The patient was sparely built and emaciated. I advised gainst an oper- 
ation, because I did not think it probable that she would survive ai 
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lion of botli brensts, anil to me the ma] ignant nature of the tumor si 
BO indubitable that internal metaBtosea were soon to be expected, if they 
dill not already exist. With me the patient consnlted Dr. Carl v. Itraun; 
it si-emed to us that it was better that the patient ehould wait until she 
was confined; aa the tumor had formed during pregnancy, possibly as an 
aberration of a physiological process, it might be hoped that with the es- 
tablishment of the complete phyBiologicul function of the gland it might 
retrograde. 

Professor C. v. Braun brought on premature labor. On June 12th, a 
seventh months old child was born, which died soon after birth, and 
showed nothing abnormal. The patient was continually febrile to a mod- 
erate degree, began to congh, threw off much mucous sputum, became 
entirely anorexial, and died of marasmus on July 12th, one month after 
tabor Cnfortunateiy I was not permitted to make the autopsy; I could 
only obtain permission to remove somo pieces from the mamma>. (The 
right mamma had meanwhile reached the same size and condition as the 
lefL) The tissue was light wliitish-yellow in color, was soft, and tena- 
cious; a miJkyjuicecould beexpressud from it. Microscopic examination 
showed that on both sides there was a granulation sarcoma (GHosarcoma, 
Virchow's small -eel led, round-celled sarcoma,) (Fig. IT.) 

I have now to add the following points, A true secretion of milk did 
not appear after confi.nement. The "milky" fluid mentioned above, 
contained no milk elements, but only small lymplioid cells. But what was 
very striking to me, and which was always confirmed on repeatetl exami- 
nations, was the fact that there was no trace of glandular elements in thu 
many wedge-shaped pieces cut out even from the depths of the tumors. 
which, taken together, were larger than at first. At all events, we did 
not liave to deal with an abernitivo formative activity of the epithelium of 
the glands. Very similar was the second case observed by me. 

Mrs. Fanny J,, 36 years old, working woman, had liad several chil- 
dren. She said that five weeks before she came to the clinic, on June 
21, 18T5, up to which time she had been perfectly healthv, and in tha 
eighth month of her pregnancy, there suddenly appeared a feeling of ten- 
sion at the circumference of both breasts (as she said the result of catch- 
ing cold I) From this time on there was rapid growth and hardening of 
both breasta. Seven days previously she gave birth, without any material 
lOEs of blood, to a healthy child, after the induction of premature labor 
by C. T. Braun. On admission the i)atient was very much emaciated 
and very pale. Tlio breasts were larger than a child's hejid, hemisphe- 
rical, firm, covered by tense, glistening skin, colored bluish by iiumcroua 
veins, and, on account of the cutaneous tension but little movable on the 
subjacent parts. The tumors were firm, and in only a few places elastic; 
jio colostrum could be expressed from the nipples. Axillary glands not 
atible. Compreaaon of both breaata by ImndHgea. Patient became 
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weaker daily, vumiteii wliatever food she took, and died on Jniw V. 
The total duration of the diaoaae was, therefore, only six weeks. To tlw 
above report I will add tliat the autopsy showed metastatic white codulw 
in the thyroid gland, iKTicardium, liver, mesentery and kiduep. Tbi 
hreoGts were Gurrouuded by a lobulated, mostly reddish, soft mass, eIiov- 
ing a milk-white lluid on its cut surface, and were bound fast to tliefaficia 
of the pcctoralis major muEcle, by means of condensed, infiltrated celh- 
lar tissue. I unfortunately neglected to make aiotcs of the miorogcopic 
condition, but I can state the following with certainty. From the analogy 
with the first caso 1 i^ousidered that this tumor wasalao sarcoma, espemllr 
since tliere were no tumors of the axillary glands. But I tave eince cor- 
rected this diagnosis on t!ie hospital book, and have designated the cue 
as carcinoma, because I found, besides the very abundant lymphoid in- 
filtration of the connective tissue, by which the interstitial tissue assumed 
the character of lymph o- sarcoma, hero and there indisputable epithelal 
cell cylinders and gland-like formations, which had the character of ordi- 
nary carcinoma. It may, therefore, have been a combination of carcinoma 
and sarcoma. I must add tliat, at that time, the occurrence of large- 
celled, alveolar sarcoma in the mamma was not known to me, ami Uwl 
unfortunately I could not find the preparation recently in order to nuke 
another examination of it. 

The similarity of these two cases is striking. Both women in the b^ 
ginning of the thirties, both had already borne several children, ami with- 
out ever having hud any trouble. In both the tumors develo|>ed mpiiih 
in the fifth and seventh month of progiiancy. In neither was there » 
regular secretion of milk, after the induction of premature labor. Nor 
can we say of the tumors, which had more the character of sarcoma thw 
,of carcinoma, that a formative aberration of the epithelial glandular el»- 
ments was the most important factor. It lias already been said that tnte 
hypertrophy of the mamma can in no way be considered as having a defi- 
nite relation to pregnancy or lactation, without straining the facts; more 
probably it is connected with the development of puberty. 

Luecke,' Volkmann' and Hermann Klotz,' from some of their obearTS' 
tions, are especially inclined to concede to pregnancy a prominent influence 
in the development of carcinomas of the mamma. Al. von Winiwarter also 
supports this view by two cases observed in my clinic, in which a nodule 
developed in the breast during pregnancy (once in the cicatrix of an al>- 
Bcess), which subsequently became carcinoma. These cases, as almost 
all of those reported by Volkmann and 11. Klotz, are not identical with 
those which I report above. True enough in two of Volkmann's oases 

I MoDiiffichi'iri Kr Geburtskunde, Bd., 19, p. SGI. 

'Beitr&g^ lur Chirurg,, Leipzig. 1876, p. 830. 

' Ueber iriaatilis cartinonialosa gravidaruin et lactantium. Jliss. Halle, 1899. 
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■ely attacked, though, as in my cases, there 
»usu couBiilerahli; interval of time, and the infiltration had the character 
ot i»rciiioina einiplex with rapid extension to the akin; in the other casus 
oulj one breast was affected, and the course was prohably more rapid, 
though not different from the course of the other cases which did not 
coincide with pregnancy or lactation. In moat of the cases of thia kind, 
tbe carcinoma appeared early (in the twenty-sixth to the thirtieth year), 
and lal-er than this in only a few cases. 

A farther point, which can be cleared up hy the statiatical method, ia 
the i}iiestioQ whether the fact that the glauds never came to functional 
derelopment, is to be conaJderetl as favorable for the development of 
tuiBors; thia, it seems to me, ia far too often asserted a priori, without 
slfttistica! proof. Statistics disprove this assumption. Out of ?36 female 
pitients observed by me with mammary carcinoma, 33 were single and 213 
', Burried. The number of single patients is thus very small (9,74 per 
cent), Velpeau found in 21.3 cases, 25 unmarried (l.'i.34 percent,}, 
Tiih Bach statistics based on hospital {tatients, we cannot take " un- 
Darried " as Identical with " childless; " but though we wish to know how 
nneh influence, not only the absence of sexual excitation, but also the 
TOitof full physiological development of the breasts, lias upon the origin of 
wncer of the breast, the material for these statistics is far too uncertain; 
'ketlier this has any influence on the unimportant dissimilarity of Vel- 
l»au'§ and my statistics, I cannot say. At all events, such numbers do 
not prove much more than that the unmarried are not free from carci- 
loma. If n-e wish to be more exact, we must know how many un- 
"isrried and bow many married lived under oljservation during a certain 
Period of lime, and thus fix the relative numl>ers; then we could ssiy of 
"le unmarried X years, X per cent, were alTected, and of the married, 
^ iwr cenL, etc. As the numbers are iiow nearly the same, wo cannot 
'''flite the asaertioii tliat they suftiuiently represent the proportion of 
>ae Unmarried to tiie married during the period of life in question, and 
"ov thus prove as well that carcinoma is just as frequent in unmarried 
*» ill married women. 

Similar objections present themselves to the explanation of the number 
if we compare the number of fruitful and unfruitful married women 
differing from mammary cancer. Velpeau noted 138 cases, of wliich 28 
fIS.W per cent.) were unfruitful and 110 were fruitful; 1 liave observed 
209 cases, of which 23 (11 per cent.) were unfruitful and ISO were fruit- 
fill. How much depends upon the size of the numbers here, is shown hy 
the atatiatics of Al. von Winiwarter, who has used some of my cases (170) 
in his statistics; he calculated the number of unfruitful women with mam- 
liary carcinoma at l(i.2 jper cent; it should be mentioned here that of 
:he thirty-nine women whom I observed further only one was unfruitful, 
n^^ifferenee varies in the third statistical calculation, in regard to the 
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unfruitful women betwefii 11 and IC.a jwr cent.; ut all evenis it 
considerable. Tliese numbers show indisputably that a greater niimW 
of fruitful than unfruitful women suffer fr^m mammarv carcinoma; bni 
tliej do not show that fruitfulnesa id an important factor of the diseose, 

ce the number of fruitful women is enormously greater than the imm- 
ber of unfruitful ones. If these numbers accurately repreaeiit the rektidn 
of tlie two categories to each other, then each is equally disposed to ca^ 
cinoma. 

I will now give the figures with regard to lactation. Velpcan tioUd; 
Of 110 fruitful women with mammary carcinoma, CO, or 54.34 per i.-enl, 
had nursed; 50, or 45.46 per cent, had not. Al. Yon Winiwarter not»li 
Of IOC women with mammary carcinoma 37, or 3C.2 per cent, had netcr 
nursed; 65, or 03. S per cent, had nursed their children. This, prol«Uv, 
can only serve to show what is already known, tliat tlio French womfn 
more seldom nurse their children, or are more seldom in a condition to 
uurse them, than the Austrian women. That, therefore, more suckling 
women ill Austria must be affected, is clear; and further, since the num- 
ber of nursing women in female hospital patients is always larger thira 
that of those not nursing, tlie e.toeasof the former is not astonishinj;: tbe 
fignres do not f nmlsh indisputable proof tliat lactation predig^ioses to mam- 
mary carcinoma. Certainly these relations are hard to expre.ss in fignres; 
for if lactation is to enter into the (juostion of the formation nf oircino- 
ma, it will be of interest to know whether it has been soon and suddeuij 
interrupted, or unduly prolonged, whether many or few children wen 
nurseii, at what intervals, etc., also the numberof abortions or premstura 
labors, etc.; and thus the question, apparently so simple. Is dependent 
upon BO many individual observations, that it is not yet worth whil*»t- 
tempting to group them for statistical purposes. 

That hardenings in one or both breasts during lactation, remaining' 
after the weaning of the child, and after the retrogroBsion of theglanJnl»r 
function, grow and develop into tumors, perhaps sarcoma or carcinonUr 
is considered beyond doubt by many authors; but this rests almost eicln- 
sivcly upon the statements of the women, not upon the physician's olieer- 
vation, and il therefore to bo accepted with caution. 

It is certainly no pleasant task to analyze so critically the ri'sults of 
careful and arduous labors, and much less bo, when one has himself tftken 
the warmest interest in such work. I am far from undervaluing th« 
worth of such statistical researches for clinical exposition; great progres 
has been ma*ie therein, compared with the former foggy statements re- 
garding such relations. But we cannot be too cautious when we use snob 
researches as supports for these or those hyjiotheses which clear up the 
origin of tumors of the breasts, and eventually of all tumors. If nil 
hypothesis is to have value, its supiMrts must be irreproachable. Thrt 
this is not the case with regard to the reiterated assertion that the mam- 
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m is especially prodinposed, by the peculiar nature of its development 
and by iu periodic function, to the furmation of tumors is probably up- 
pareut from the above argument. 

Inonr helplessness in regard to the causes of the origiu of tumors, we 
hare left no vray untrodden by which we could possibly find a (Mint of 
6up|»rt, Thus we liave sought to find whethei'tumora develop more fre- 
<|iientiy in one breast or the other, or whetiier there is no difference in 
the two organs. Velpeau noted that of 362 carcinomas, 15ti were right, 
ISl were left, and 15 were bilateral. I found in 2i5 cases, 123 right, 
Hit left, and 3 bilateral. The snm of both aeries of observations (607 
c«es) gives 279 right, 310 left, and 13 bilateral, According to this car- 
cinoma would be slightly more frequent on the left side; but the differ- 
ence Joes not seem to me great enough to base hypotheses on. It is strik- 
ing that of the cases of fibroma, adenoma and cysto-sarcoma {33 in all) in 
wiiict I have noted the affected side, there were 9 right, 19 left and 4 
bilateral, showing a preference for the left side (in my special statistics 
oF carcinoma, however, there is a slight preference for the right side), 

Coni|iletely contradictory to what has been said are the statistics of 
Heimig, He has brought forward a number of cases which certainly seem 
toiirove the opposite to ours. When we consider his statistics of the forms 
of carcinoma alone, it is seen that of iJ53 cases, 5iiO were right, 370 left, 
and 33 bilateral: and by later statistics 867 right, 538 left. This en or- 
oions difference in favor of the right side leads him to build up hypothe- 
^^ u to the cause of these phenomena, which, from anatomical points of 
^^v, may seem plausible. But it is not shown how his statistics were 
<*ll6cted, whether they really contain continuous series of observations 
'rom hospitals, or whether they also contained occasionally published 
■"ilivjilual cuses, so we cannot accept his statistics as scientifically applica- 
We without further confirmation. 

Of greater value would be statistics as to the time of life at which 
tumors of the breast, especially carciuomata, appear. I group the figures 
"f \'elpfau, Birkett and myself as follows: 





Velpeau. 


Btllrolh. 


Bir^,t, 


ijW or 20— 30 yeanf. . , , 
■■ 81- «' " . . . 
•■ 41- 30 ■■ ... 
■■ 51— 6(1 ■■ ... 
" 01— 70 '■ , . . 
■■ 71-100 '■ ... 


4= i.aaj 

36= e.68i 

119 = 89.58$ 
49= li.9'ii 

6= i.mt 


12= 5.48); 
43 = 18.08S 
93 = 3fl,07!( 
58 = 'U.30% 
30 = 12.60<e 
8= 0.84S 


19 = 4. 14? 
100 = 21.88« 
193 = 43. !» 
B7 = 21. n* 
34= 7.4W 
15 = 3.37|( 

458 



But ta estimate the percentage without these series of observations for 
more exact comparison, it is seen that the number of patients affected is 
f the greatest in the fifth and sixth deceunium (41-00). Still, not 
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Qtiiy within this time, but also before and after it there are not iiu^on- 
siderable differences in the three series. But I can acarcely believe th«t it 
is the difference of the absolute size of the figures, in which the fault lies. 
For esumple, if I take my Zurich statietics alone, and then ron Wini- 
warter's statistics alone, these casual divisions of my observations giw 
the same result as the above series. The greatest number always falls io 
the time from forty-one to sixty years of age. According to von Wini- i 
warter's estimated series of olxservations as to the period of life, it is w- I 
pecially between the ages of forty-one to forty-five that mammary carei- | 
noma is most frequently developed. Now this does not correspond to 
^'elpeau"s observations. (The small series of statistics of Volkma'nn cor- 
responds with tliat of Yelpeau.) According to him the lime of moat 
frequent aSi-ction is from fifty-one to sixty years. Still more striking 
is the frequent occurrence of mamnutry carcinoma in the third and fourth 
decennium in my series, while in Velpean's series this age is far Iea» 
frequently affected; it is so much the more striking, as many soft Ban»- 
mas miiy have slipped in under \'elpean'8 " encephaloides," wliicli mon 
frequently occur in younger women. 

Opposed to these peculiar, and it seems to me indisputable facts, we 
may perhaps point to the relations of the mammary glands to the semil 
organs. I would at the same time emphasize more forcibly than Al. Ton 
Winiwarter has, that the greater part of my material for observadon hs» 
been from the Galician and Hungarian Jewesses, in whom sexual matnr- 
ity doubtless comes on much earlier tlian in French women; whether it is 
also oxtingitishod earlier as a rule, I unfortunately cannot state poBitivelv, 
anil yet it would he of importance to know this if we wish to compare 
the development of carcinoma with the climacteric It is not uncommou 
for Hungarian Jewesses to menstruate in the eleventh year. ProbnMy 
the menses usually cease in the middle of the fortieth year; yet I lui'c 
met with Jewish women who still menstruated regularly in the Bixticlli 
year, and in whom the first menstruation occurretl in the tenth yt*r. 
Oue thing seems i^ettled, that no true mammary carcinoma has been ob- 
served before the beginning of menstruation. Further, all the eases of 
mammary carcinoma before the thirtieth year, of which I have known, 
occurred in married women. And against the staitemont. that the largest 
number of mammary carcinoma appear towar*! the end of the period of 
menetruation, and at a time, therefore, when the mamma begins ton- 
trograde, no valid objection can be made. 

These observations are also somewhat affected by the fact tliat mam- 
mary carcinomas in men. rare as they are, appear as a, rule in the flttli 
and sixth decennium, and there ciin scarcely be any tiuestion as to retro- 
gression in these periods. The same holds good for carcinoma of il» 
skin. Therefore the development of carcinoma of the mammary gland 
(which may always be regarded as a cutaneous gland) coincides genentll; 
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HK the time of dovelopaieiit of carcinomas, bo that, without rcf^ard to 
the incoiitrovortible eepccial frequency of carcinomas in tlie mammary 
gland, we can also expluin away the connection with the functions of the 
genital apparatus. 

As concerns the rise in the acale up to the fiftieth year, tlio especial 
CrMiucncy of carcinomas of the mamma is certainly not to be iliEproved, 
and it is claimed for the series set up for comparison that they are abso- 
Iat«ly valid as regards the disposition of age to carcinomatous affection. 
From the fiftieth year onward the mortiility of mankind increases so rap- 
idly that from the smaller number of cases observed, we must not con- 
clude that the disposition to the disease in question absolately decreases. 
Wo see fewer women with carcinomas of the breast, and in fact, fewer 
carcinomatous patients from fifty to seventy years old, because there are 
in fact fewer people of this age living than there are of thirty to fifty 
years old. The numbers of the second half of the above series have there- 
fore only a relative importance. 

Though my observations regarding fibroma, sarcoma and adenoma are 
few, etill they show some striking proportion? aa regards the age at 
which they appear; these proportions may be briefly oiaminod. 

Of the prominently fibromatous tumors there originated: (S in the second 
deccnnium, 9 in the third, 4 in the fourtli, 

12 of these 10 tumors originated between the seventeenth and twenty- 
fifth years. Of the cysto- sarcomas and adenomas there originated: 1 in 
the second decennium, 4 in the third, 8 in the fourth, 5 in the fifth, I 
in the sixth. 

The two bilateral colossal hypertrophies, which I observed, originated 
in the sixteenth and nineteenth years of life, in the first case in a virgo 
iatacta, and in the second, menstruation began at the fifteenth year; 
then the hypertrophy developed, during which the patient became preg- 
nant; she aborted in the fifth month in consequence of erysipelas, and 
died. In the first case no anatomical examination was made, so that we 
can only make a probable diagnosis of difluse adenoma; in the second case 
there was a colossal fibromatous growth combined with diffuse adenoma. 
Of all these tumors, not eveu one originated before the development of 
puberty. According to these observations the third decennium especially 
predisposes to fibromas, the fourth to cysto-sar comas, and the fifth to 
carcinomas. It one will connect this with the development and function 
of the gland it may be said: in the second and third decennium, there 
ie an especial tendency to an excessive growth of the fibroid layer, which 
encloses the short-branched terminal vesicles of the virgin breast. In the 
fourth decennium this layer is also very much disposed to exuberant 
growth, though the degeneration more easily passes over into the soft 
forms of sarcoma, and is partly connected with simple hyperplasia, partly 
WiUi cystoid degeneration of the lacteal vesicles and lacteal ducts; 
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tlirough tho alwaj-a more or less striking growth of the epithelium thtu 
taking place, these neoplasras are very uearly relatt-d to tho carcinomit, 
which somewhat later come more and more into the foreground, aitJ 
finally occupy the ground almost alone. 

Aa to the frequency of tho occurrence of the different forms of tnmors 
of the mammary glands ae regards one another and the cases taken gen^ 
rally at a (jHnic, 1 can state the following from my own obsetratJoiiE. 

While I was asaistant at tlic Berlin clinic, I noted within sis years ISO 
tumors of the breaiit, of which 130 {SO per ceut.) were carcino^lato11^ 
and "0 (14 per cent.) non -carcinomatous. 

In seven and a half years, in Zurich, there occurred 61 tumors of ths 
female mammary gland, of which 49 (96.08 per cent.) were caruinona- 
tous, and 3 (3.92 per cent.) non -carcinomatous. In nine years in Vienna 
I saw 239 tumors of this kind, Ifld of which (82 per cent.) were carriao- 
matouB, 43 (If per cent.) non-cure i no mato us. From this it soeras that 
in Zurich benign tumors of the breast were very rare, the differeneos (of 
Berlin and Vienna being unimportant. A summing up of these ol«erTB- 
tions shows: Of 440 tumors of tho breast 375 (S3 per cent.) were carcino- 
matouB, and tl5 (18 per cent.) non-carcinomatous. 

As regards the frequency of tho occurrence of tumors of the breast in 
the surgical clinics from which my observations are taken, it is seen tlut 
in Berlin 5 per cent., in Zurich 1.2 per cent., and in Vienna 4.4]ierceiit 
of all the female patients had tumors of the breast. From these numbois 
I can neither conclude that these tumors are especially rare in Zurich, 
nor that they are especially frequent in Berlin, It should be remem- 
bered that iu the Canton's hospital in Zurich, even tliough not oxclll- 
sively, yet few other women than those from Canton Zurich are receiredi 
while in the Berlin and Vienna clinics are cases from the most remoW 
regions of Germany and Austria, 

Old and New Theokieh as to Tumor Formatios, in Thkik 
Application to the Mamma, 

That tumors are parasites on the body and not connected with it bj 
means of the blood and lymph streams, no one has believed for a long 
time; but that they originated from black gall, blood and maliguanl 
humors, which occasionally found a resting-place in the mamma, and then 
became connected with the circulation of the body, is an opinion that was 
generally disseminated until the middle of this century. As it wasagreed 
in regard to their developmental history tliat all organs originated from a 
primarily unformed blastema, from which the cells are first formed, so, 
at the time when John Miiller had already discovered that they originated 
from the same or similar tissue as the tissue of embryos, it was agreed 
that tumors grew from an unformed protoplasm, which was either blood 
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r lympli, or eicreted by blood or lymph ^-oaeeU; tlial i:; to say, this 
juice contained the vital agents, thougli not always their corpuscular elc- 
^ttsnts. The proposition "omiiis cellulaexceilulo" was first promulgated' 
hSemak for the developmuntal history; he first used it in regard to 
|l origin of carcinoma, and this idea was afterwards employed by Vir- 
* to include all juthological neoplasms and with great consistency in 
w researches. To-day «o one believes in tiie origin of tissue from 
B protoplasm, at least as regards the human organism. Still, 
y and as systematically as we can now follow up the origin and 
her development of the most comjilicated tumors, there is one thing 
h remained obscure and is so to-day, namely, the reason of the ori- 
li the typical further development not only for the individual forms 
IB in the narrow sense, but also for the so-callt-d inflammatory 
Clinical observation leads always and again to the thousand- 
i3 observed fact, that after the irritations known to us, which may act 
sidentally on the tissue or bo used exclusively for the purpose of ex- 
iment, and which we designate as " inflammatory," again do the same 
» of phenomena arise and run their courae typically. And Just here 
« is great difficulty with regard to chronic inflammations, which we 
Jy imitate eipcri mentally when we apply the irritation for a long 
Dr when wo use substances which are very finely divided and main- 
le irritation, because they are not absorbed and excreted (tuberculous 
wiments). It is not yet possible to produce true tumors ejtperimen- 
J, and we therefore conclude that wo do not know the specific forms 
■ Wtation which lead to tumor formation, or that we do not know the 
("iiidition in which the tissues must be when tumors can be developed 
"Oin ordinary known causes. Virchow, in his endeavor to explain tho 
*nsteiice and growth of tumors, without the aid of unknown and more 
"f less mystical factors, but only with the aid of known observations, or 
M Iwiat to bring them nearer explanation, clung to the opinion that one 
"' till- known must cause the origin of tumors, and for this reason used 
^'^J'ything which could, from that iroint of view, throw a ray of light ou 
'his ilark territory. It has now become correct to say that a blow, pres- 
Ktte, A fall is with great certainty the cause of the origin of tumors in 
hijr coses; that carcinomatous ulcers are proved to originate from scars 
Rdironic slu^ish ulcers; that the influence of wind and weather, and 
isps the irritation of the skin of the face by shaving, etc., eapecially 
ftror the development of carcinomas of the face. As regards these pre- 
disposing factors in their application to the breasts, they have been so 
rarefnily discussed and proved by statistics by Al. von Winiwarter, that I 
laust refer all, who are interested in this matter of etiology, to his book. 
He can only adduce 12 cases out of 170 {7.06 per cent.) of mechanical 
injuries (blows) acting at once, in which the declarations of the patients 
were sufficiently definite to induce belief; he states, however, that even 
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tliese few cases give but little etiological support, aiace the carclnoms 
lier niiide its appeunince immcdiutely after the blow, or after u Ion? 
time, without the appearance of the pheaomeiia of contusion and cUronic 
irritation. 

As permanent irritntions for the breast may be considered the manifoM 
pressure causmi by wearing narrow bodices (corsets). Direct researcbs 
on this point have not been made. It is to the point, howorer, tbalof 
ll'i cases of von Winiwarter's obserrationH, (il were affected more in ihe 
external, and 15 in the internal portion of the gland, while in 36 cui« 
the affection began in other places; for we can say that the external pot- 
tion of the gland lies more on the corset than does the internal ]x>rtiiiii. 
But the fact that, on dividing the gland by a horizontal line ])»SBBi 
through tlio nipple, 52 cases were found to bo affected above thg line, ». 
20 below, and 40 cases In otiier parts, does not accord with this vievJ 

Paget has observed 15 cases in which eczema and psoriasis of the a 
and areola preceded the development of carcinoma by one year, 
member only one single case in which eczema occurred on a carcinom 
breast. 

It may also be thought that a permanent intertrigo, which is f 
under the breasts of fat women, where the skin of the mamma and tborai 
join, would exert a bad influence on the mamma; but Al. von Winiwarter 
found carcinoma in this situation only twice. 

It has also been made a prominent point that carcinoma is especinilr 
developed in and from cicatrices and other stjtbilo remains of former in- 
flammations. Tliis opinion is principally due to the observation tiutt- 
cancer of the skin (epithelial cancer, epithelioma) is sometimes formd 
from fixed, frequently ulcerating soars (especially on the skull and ih^ 
anterior surface of the tibia). It has neviT been observed so far as ih» 
skin is concerned, that a mammary or epithelial cancer has arisen Irom» 
cicatrix of the mamma. As regards the observations according to wliit^ 
carcinomas of the mamma have developed from cicatrices in the interior uf 
the mamma this would not be proved, simply because it is repeatedly stated 
in reports that an abscess liad developed in former years aft«r confinement 
in the same mamma in which a carcinoma was found at the time of emmi- 
nation, because it is diEBcult to establish the proof that the carcinoma vn 
developed from the scar in tlie interior of the mamma. Another con- 
nection between mastitis and carcinoma is imagined from the statements 
of the affected women, that after the cessation of a puerperal mastitis, a 
nodule remained in the affected breast from which a carcinoma develop*^ 
after several years. Al. von Winiwarter has suificiently proved and shown, 
regarding hia 9 cases, that there were 4^, 5, ;, 10, IG, 20, 21, 25, and S8 
years between the mastitis and the development of carcinoma- Finally 
it should also be considered that jirobably quite often a few not dilated 
lacteal lobules are broken off from their connection with their excretory 
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ducts by suppurative mastitis, and that siurh IdImiK^h may 1h* limii^^lit, 

into functional activity by a subMMpuMit prc^naiic^v; tin* H<M'i't<t.iiMi I lien 

formed must be either totiilly or lartially alMorlNMi, jiml in l.lii< IhI.Iit raKi^ 

it would pro>jably remain inspisHiit<Ml. From MiiK it hIioiiM \m r\\}rr\rt\ 

tliat milk and butter cysts must often l>c d<>v(*lo|H>il uftcr niiiHiit.iM, ImiI, 

such is not the case. Tliere is still the hyiH>thoHiH thai in Hiicth (hm'IhiIciI 

g'.;iT:d lobules the epithelium is esp<*ciiilly(liK|K>HiMi to atypical prnlifiTalion, 

ari*: :hat carcinomas are thus ori^inat<*ii. It wouid ho. yf.ry (liflifMiil, to 

Tr:-e this hypothesis; and stjitistics indicate? oUwrw'iw. AI. von Wiiii- 

"""irer found that of 114 women afTcc't^jd with mammary '■»in:i!iofnii, !M 

*v;l.' ". ;-rr c^nt, I had ha<l mastitis. If now mantitiH in vo.rv fn'ouiiii imd 

■•ir::-:::ii lik'.wise very frequent, h> that a 'roin':i*i«'nr«^ of i.Im- two pro 

:-"^*^*ei t:_1 1.0: }ftf surprising, the freqii*?n<;y of ui:ii'X\UH Ut all t',tii»4-n itf 'on 

^rziri:. la-.-jording to Winckle's Htati:-ti'v. jk ^liiJ ofiJy 'J \tt*.r f.fui. If 

"v^r^Tirr* '••r liO e5T»*.-cial contingenf;ie-; r.i Al. von \Viniwurt>«'r'-. ' luti; ».ii'.i, 

'^iZii- ^-•rzTT.'r r.trovi-rioiitiilv that women who )jji'." )i#v1 r/ia^tit..;; nftn'tfi 

-v'S^l :: ::ar:::.oma tlum thoH*.- who ijuv*? not ha'J jt. A>. r*'/nr'\-\ Ut**. 

-■'i:.ri TL..Z. :-v:r:mor,Iy n.-main in i]i*r bn-;i-t. aft^^r 'or»fifi«rm<jit., J tnu.*. 

•■»' '.^i' :._• -^-7 TJ:: -;i I havr- lia^i rx;cario;i 'o *:ca//j.:.'; (I 'Jo /io» //i«;i/j t;.;j*, 

- ^■- rrT-Tirr-; i.'.'i ariiitomi^Aily f-yjxxtisri':f[ -'.ut-.h ii*/i^\*->) '^A:*:n.*A ■.«.•■/ 

^' - .£- -n-i. . r.'-i'j.ar a^i'rr.o fioroni:i-. I*. .-. vi-rv i/^^-r.'/.*: th;i^ ♦/.'■/ 

^ ' ij. ~ • - r.-'e 1 >- f ■:•-"»: co:; :: :. '.-n. 'r:- : . \:. o •; ;' .'1 :. or ' J ': V:'.- V . . ; ♦. Ji ': f i : r r. ' ; 

T---. -V'""-"'!*- -- - •i » ^ - '■#^' <- 'X' f-' •■ '- ^ ^i* J V-' Jl'.' '• f'lO"'- "• ';!//■'! 
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be, very rarely become tuberculoi;s. Individual exceptious do not iiiTuli- 
date the accuracy of these obser^'atioiiB. 

On this liypotlieBtfl, all factors wliicli were fornierly regarded ae icritt 
tioiia of different kinds may retaiu their complete importance us so-called 
exciting causes. 

When I gay thiit such a diathesis must he aasamed as congenital, I do 
not at all mean that it is identical with hereditary, thongh since most of 
our congenital peculiarities are Iiereditary, and, for example, tlie 
scrofulo-tuberculous diathesis is known to >>e in a high degree heredi- 
tary, wo may also expect that the diathesis for the formation of tumors 
is also hereditary. Tho indications of this lire not very great in lite«- 
ture. Al. V. Winiwarter has selected from the reports of my clinic the 
few certain observations; five oases are there noted in which the mother 
died of carcinoma of the uterus, then there are other cases in wbicli 
either the mother or father died of cancer of the stomach. Yet. from 
hia observations you Winiwarter draws the conclusion that, in onlytfln 
cases of 170, did carcinoma certainly exist in the parents; according to 
this, the number of cases of heredity proved amounted to only S.tiper 
cent, of all cases observed. It is to be considered with regard to this 
that, as the question has not been put methodically, nothing is raid in 
many reports as to hen^ity, either because nothing was asked about it, 
or because the patients were unable to give the cause of their parents' 
death. It is to be further considered that the horoditary peculiarities are 
seldom known beyond one generation, and questions as to the cause ol 
death of the grand-parents are seldom put, and could just as seldom Iw 
answered. The consideration that frequently severul sisters from non- 
carcinomatous mothers are affected with mammary carcinoma, as 18 
re|)eatcdly mentioned in the reports, also well indicates the constitution*! 
disposition and heredity of former generations. 

Though it is dangerous to base far-reaching conclusions on the remem- 
brances of former cases, I must say that, according to my recollections of 
consultations, it does not sc^em to mo so rare that several consauguineou 
women were affected with carcinoma; for it is quite frequent that women 
with slight induration of the mamma come to the surgeon especially early, 
because the frightful course of carcinomas of the mamma has been obM^rv- 
ed in their family. It will scarcely l>e possible, oven from tiie carefully 
prepared clinical reports, to form a correct idea of the frequency of the 
heredity of carcinoma, for were we confined to such reports alone, we 
would gain no correct conception of the much more frequent scrofulo- 
tuberculous diathesis. Only the old family physician could give us any 
vaUiablo information on that point. I think, howci'cr, that in further 
statistical investigations on this point, which is more of purely scienti^o 
tlian practical interest, wo should not restrict ourselves especially to tiie 
heredity of carcinoma in a particular organ, but we should endeavor 
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find out whether the formution of tumors been me more frei^tiont ni the 
different generatioiw of a family. When we inquire into the lieredity of 
1» scrofalo-tiibereuIoHS diathesis we do not restrict ourselves to the 

ijaeation of pulmoiiiiry tuberculosis, of laryngeal, intestinal, or tiibercii- 

Josis of the cord, carica of the knee, etc, but we know very well that, 

""til the same hereditary disposition, one organ in this, anotlier in that 

geiiRration may be affected. So also may different forms of tumors of 

iiBreditary disposition altogether change in different oi^ns and in differ- 
ent generations. That the investigations are thus made more difficult 
"land a to reason. 

Brocia has given an especially interesting report nn the descent of 
<afeitn>nm through several generations, which I will quote; 
!■ Creneration: Mrs Z. died 1788, 60 years old, of cancer of the breast. 

'■ CSoneration: 4 daughters all married. 

A, <aied of cancer of the liver, ageil 62, 1820. 

B' of the same, aged 43. 1808. 

C. tlieil of cancer of the breast, aged 51, 1814. 

!'■ of the same, i^oti 54, 1837, | 

*■ Clieiieration. Mrs. B. had 5 daughters and 3 sons. 

'• Son died yonng. 

" S5oii died of cancer of the stomach, i^ed 64. 

^' XJaaghter died of cancer of the breast, agetl 35. 

^- Xaughter, of the same. 1 

^- l)aiighter, of the same. V aged between 35 iind 40 years. 

"■ llaugbter, died of cancer of the liver.- ) 

'■ iJaughter, remained free of cancer. 

^"^ nnother form, I might say more localizer], Cohnheim ' has conceived 
the t»^j,jj^j„g pf jj,g tnmor aaan ex<iuiaitely am! even exclusively congenital 
*"'^' lie first of all excludes a large part of the disease- processes and 
P'ocicicte, which Virchow hati introduced into oncology, and places again 

. , '*'''g'i', aa the older pathological anatomists and gynecologists liad 
'™*t«I it. Further, from different critical discussions, he comes to the 
"""^l usion, to which I entirely assent, that the moat important difference 
. ^'^en a tumor formation and the inflammatory neoplasms can lie only 
"^^Ije territory of etiology, as all clinicians will agree without hesitation. 

"^lly he says: "Tlie main point is and always will be, that it is a fault, 
"" * (Ti-goiarity of the embryonal foundation, which must bo sought as the 
•""^ cause of the later tumor." Without regarding this view ae more 
'Q^H a plausible hypothesis, Cohnheim subsequently deduces the theory 
^™t there are probably always parts of a tissue or organ which have not 

*'**>i(; to normal physiological function on account of some disturlwinco of 

oevfciopnjent, and from which tumors are formed during life. In so 
' Voilesungen filler Allgenieine Pathologic, Btl. 1, p. 632, et seq., Berlin, 1B77. 
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ingenious a manner is tlils train of ihouglit of Cobiilieim carried onl »nd 
HUpportod, partly by known, partly by new obaervations, that oiie i» oer- 
tninly, at first thought, Bomewhat impreBsed by tbe boldiussa of seeing! 
hyi^thesis, hitherto employed in explaining a few rare forma of tumor, 
suddenly Bet upas tlio etiological factor of tumors in general. But on mow 
mature conBideratiou, one can scarcely deny the fact that this liypotUeej 
has a great deal in it, notwithstanding that ita fundamental principk' can 
scarcely bo established evtm by direct research. It wonid he too miidi 
of a digression were I to more closely examine everj'thiug favorable or nii- 
favorable to Cohnheim's view. Yet I shall makiafew obserrations on ii 
as regards the mamma. Acconiing to Cohnheim, tumors would only 
originate in those maninite in which an "irregularity ot the embrjoiai 
foundation" esista somewhere. In my opinion we shoukl not take thii 
literally for the mamma; an organ which is developed in three stages, 
(fcetal formation, further developmentat Hie time of puberty, and com]ilet'> 
growth with the first prc^iumey), is exjwsed to irr^ularities ot develop- 
ment in each of those three stages. These irregularities may probalily 
only be shown in that, in a gland which, except as to difference in Kie, 
continually spreads like a tree, a deveJoiied branch or a developed Ucl**- 
clustcr(of vesicles) is cut off from its connection witli ita trunk, its eicr* 
tory duct, by constriction. Probably this can never be proved anatoni 
cally, and bb we can only examine microscopically the smallest paiti w 
these glands by sections., the proof of the non-eonneotiou with the glanfl 
ular tree can never lie e.-cact. 

We may eijiect now any kind of almormality from Buch a disconnects- 
portion of gland, which either never or at most incompletely attains 
physiological function, whenever any irritation acts on the giund-cel 
condemned to isolation; but it is hard to understand why without suclifc. 
irritation the affected portion of the gland, in these abnormal eireunr 
stances, cannot remain quiet throughout the whole life. It seems to in 
tliat even on this hypotliesis the assumption is not supportotl that cet 
tain phyaiologicjil internal or traumatic external irritations o[>erate upo 
euch abnormal foundations aa the exciting cause for the development o 
the tumor, so that what has boon said before will be in no way upset b 
Cohnheim's hy|xithosis.- 

We are in a fur more difficult situation when we wish to clear up wit 
. the aid of Cohnheim's liypothesiB, the origin of those mammary fibromii; 
sarcomas and chondromas (in bitches), in which the epithelial elenien 
of tbe gland take so small a part tliat there can he no doubt as to the 
sole origin in the connect ive-tissne-like interstitial and supporting tissii 
We would then have to assume that in the different stages of devolopmen 
through which the mamma passes, occasionally a small toc-ns of embrv 
nal connective- tissue elements remains here and ther« for years in t 
Btape of indifferent cellular tissue, and then on the occasion of an irril 
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tion, which even here we cannot do without^ suddenly develops to this or 
tint pathologically formed connective tissue. I freely admit tliat I can- 
not really agree to this^ especially in cases in which such a connective- 
tissue tumor includes probably a fourth or a third of the glandular ele- 
ments of the whole mamma. Also for those giant tumors, the cysto- 
sarcomas, which affect the whole mamma of women who have formerly 
nursed their children in a natural way, as well as for those cases of 
l>ilateral diffuse sarcoma of the whole mamma which originate during 
pregnancy, though so rarely, Cohnheim's hypothesis offers great diflScul- 
ties. I am always ready to acknowledge that Cohnheim's statement has 
impregsed me so very much, that the impression contributes materially 
^ checking my intention of criticizing it sliarply. 



CHAPTER XII. 

DIFFERENTIAL DIAGXOSIS AND PROGNOSIS OF TUMOIB 
OF THE MAMMAKY GLANDS. 

rrinEdiagnoBisandproffuosis of tumors of the mammary gland arc inncii 
-*- more aimpli! in practice than may appoiir from the many forms of 
tumors which have been described as occurring in this orgiin. As in ilii- 
ease of other parts of the body, so lioro the knowledge of the prepoudwa- 
tingly frequent occurrence of this or that tumor in this or that period of 
life, and further the age, size, movability, rapidity of growth of the 
tumor, with especial reference to the affoctod organ, guides us. AVkt 
we have to say here on this subject will be only to give the beginnersfe* 
of tile main points; the details are found in the section on anatomy uid 
clinical course, in which the symptomatology is also included. 

When a tumor of firm coiisistency develops in the breast of a woman 
35 years old, and continues to grow, it is probably carcinoma. This is 
not to be doubted when the tumor is immovable in the gland substonK', 
when the axillary glands swell and become hard, when the tumor Is 
adherent to the skin and ulcerates. When the diagnosis of cancer iw> 
once been made in such a case, the proguosls is also thereby given, u* 
rule. Still, there may be many modificntione in regiirtl to this, especiallj 
as concerns the more rapid or slower progress of the growth of the tumor. 
If the tumor has grown comjiaratively quickly up to the time of iiwpM- 
tion by the physician, it will usually keep on growing rapidly; if its coursB 
up to this time has been slow, it will probably contiuue so, though thare 
are exceptional cases in which, after years of slow growth and occa»ion»l 
cessations, a rapid growth is suddenly inaugurated without known 
cansos. If a cancerous tumor undergoes rapid softening, if it becomes 
partially fluctuating and then breaks, it usually goes forward rapidly mlb 
the other subsequent phenomena. If rapidly and successively the large* 
part of the gland, or the whole of it, becomes iufiltrate<I, the course M 
regards general infection is usually more rapid, also when the suprs- 
clavicular glands, besides the axillary glands, are also rapidly aftected; 
also those cases in which the skin is quickly affected and studded with 
innumerable cancerous nodules, as well as those in which both breasts are 
rapidly affected in succession or at the same time, are to be prognosti- 
cated very unfavorably. In all cases of already advanced carcinoma of 
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the Ijreaet the iiver is to bo examined. The most favorable cases are 
»lw»ys those of scirrhus whicli comu oa in old age; their course is very 
(low, and they infect very lato or never. 

There are a number of accessory symptoms of mammary carcinoma. 

inionn these is retraction of the nipple; it occurs when the carcinoma 

nriginates in t!ie neighborhood of the nipple, and the nipple region is 

<lrawii in by intt.>rstitial cicatrization. In otiier ctvses this symptom is also 

ipiarent when the skin immediately enrrounding the nipple is affected 

•mi bnlges forward, so tliat it more or less overtops the nipple. When 

till! infiltrated nodules lie more remotely from the nipple the part of the 

Am which is adherent to the carcinoma becomes cicatricially retracted in 

a» t process of shrinking occurs in the neoplasm. Pains are to be 

«niiidered as accessory, but often absent, B}TnptomB of mammary affection. 

Ttuf are often present at the beginning of tlio disease, and appear agitin 

•ttbc time of softening and ulceration; many rnii their course with very 

gttui, jiains, and others are entirely painless. Of very little value are 

I wdble, dihitod subcutaneous venous tract-s over the tumor; thoy may be 

\ piweut in every tumor of the breast which compresses the deeply situated 

' Mina. So, too, I cannot hold that the eacaire of serous, brownish reddish 

fluid tmni the nipple is characteristic of carcinoma, though it is ottun 

["went in this disease; it occurs also in other tumors of the breast and 

without the preseueo of any tumor. Of comparatively little significaneo, 

^1 is the appearance of the patients; at the beginning they generally 

' 8BCII1 entirely healthy, and have none of the specific functional troubles of 

Onuonia; then towards the end of the disease the cachectic appearance 

'^'nieg ou. It may depend npou different circumstances: cancer of the 

'"'"'f, Inrigs and plenra with exudation, heniorrht^e, ichorous discharge 

will the septic fever connecUxl with it. 

A "iiiignostic error in reganl to carcinoma of the female breast can only 

I 'x^ir alter long observation when we take a deeply situated cyst for 

•^Giiituna, or the appearance of a carcinomatous tumor is simiilated by 

I ''•* confluence of several smaller foci in chronic mastitis (which aregene- 

™'y Kcomjianied by markeil ]iain8). It is better to operate in such 

I oonlUol cases than to allow the tumor, which may be carcinoma, to oou- 

I '■"Mpoffing. 

I ^ to the course in individual cases, wo Iiave already stated it. Even 
I *ith great experience, it is very difficult to give a certain prognosis, only 
I 'I* '"onths, as to the time when these carcinomatous jiatients will bo re- 
iiwed (fopQ their sufferings. Tlie power of resistance is often very un- 
pl'*8fcitly grcati efipeciaily in those cases in which the digestive tract, t!io 
liwnnfl respiratory organs remain unaffected. But then, rapidly arising 
pwiritie oiudatioHB or repeated arterial hemorrhages sometimes end life 
*'"i nneipected rapidity. 
^**lling8 and indurations of the breasts before puberty are almost 
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always of au iiiQainnutory natare. Only modullary cancor (tikodnlkr^ 
sarcoma) li&s been certalaly observed at tliie earlj uge, auil so seldom tint 
those casoB cun scarcely be considered us curiosities for diagnosis. 

From the time of puberty up to tlie 30th and 35th year and later, 
roundish, lobulated, movable, usually painless tumors, as a rule of slow 
growth, are developed in the mammary glaud. These may be cbroiue 
inflammatory foci; suspicion is bo ninch iho greater as r^ards lliis if 
there has been a previous traumatism, or when such nodules remain iitto 
pregnancy and lactation. The course will soon decide. The prodncU 
of a chronic inflammation is either gradually dissiimtod, or softcnitanl. 
suppurates, but never grows continuously. If such nodules renuiik 
stabile and liard for montlis and years, if they are roughly lobular, uul 
later, perhaps only during tho meostrual period, become slightly turgw- 
cent and moderately painful, they are benign Qbromas, which often reuuin 
stabile. 

If the tumors grow slowly, but continuously, they are adenomu. 
adenoid sarcomas, or cysto-sarcomas. These differences are not of varji 
great significance as regards prognosis. It is between the ages of 25 MCl 
35 that we hnd most frequently perfect cysto-sarcomas, not seldom o^ 
enormous size, probably also nlcerating and connecte*! with swdUng o-^ 
the lymphatic glands. Though it is not very frequent, we must be pw 
pared to find recurrence in adenoid sarcoma and cyBto-sarcoina. Tbs; 
should always bo excised early. 

A very rapidly growing, soft tumor of the breast (at first to be ooi» 
founded with abscess) in young girls and women, is moat usually ' 
medullary sarcoma, and is of biul prc^osis; in these cases the disease mfc:! 
prove fatal in six or eight months from internal motastases. 

Cysts are easily diagnosticated if they are large enough and are rape* 
ficial; otherwise not. If they contain no turnor tissue the prognosis a 
favorable. Deeply situated small cysts are not always to be diflerenliate' 
from other tumors. 

Bilateral diffuse hypertrophy occurs almost solely in young girls at lit 
time of the development of pubeity, Epitlieliol carcinoma of the Eki- 
is said to have been seen radiating from the nipple; from the cases wlu<7 
I have found in literature I do not think them beyond doubt. I h 
no oxperiouco With such caraiuomaa. 



CHAPTER XII I. 

TREATMENT OF TUMORS OF THE :MAMMARY GLAND. 

A DISSIPATION (dispersion, spontaneous) of tumors of the mam- 
-^^ mary gland is scarcely to be admitted; when such a tiling has oc- 
curred, according to the statements of physicians and laymen, it was prob- 
ably the products of chronic inflammation. But since the diagnosis may, 
for a long time, be doubtful, whether we have to deal with a product of 
chronic inflammation or with a tumor, the indications are to use such re- 
solvents as iodine ointment, ung. cupri oxyd. nigr., or resolvent plasters 
and the like. Compression with bandages (suspensorium mammje) or 
compresses especially adapted to individual cases have been used, aind 
have even been recommended in carcinoma. I cannot support this rec- 
ommendation; for by them we never gain a really complete resorption and 
cure. The ointments, mixed with pure iodine, too often used, usually 
wt in an irritating manner on these tumors, as does pressure also, esiwc- 
i*lly when they already are adherent to the skin. I believe that by them 
^e will sooner promote ulceration and softening than resorption. 

If one does not wish to immediately advise an operative procedure, but 
^^tes to watch the course for a time, he may use indifferent ointments 
or compresses with Goulard's extract (lead- water), in order that the patient 
°**y he quieted by the belief tliat something is being done for her; or he 
n^y use some favorite plaster, which has perhaps helped an aunt or a 
cousin, in case it contain no substance irritating to the skin; simple cover- 
^^g of the carcinomatous ulcer with wadding or with a cat's skin suffices 
to protect it from pressure or blows. When a definite diagnosis and prog- 
nosis has been made at the beginning, or as soon as a definite prognosis 
^^ be given, we should be so much the more positive in advice and action. 

^ a general rule, I might lay it down as a maxim, that every continu- 
ously growing tumor should be extirpated, of whatever nature it may be. 

I^Btabile tumors (small fibromas) and shrinking scirrh us in old women, 
^c need not insist on an operation, though there is seldom any ground 
for refusal, if it is wished. As regards specially the benign tumors (in- 
volution eystSy adenomas^ adenoid sarcomas, fi})roids and cysto-sarcomas) 
^y should be removed, because by their growth they gradually become 
inore embarrassing, and also because it is not impossible tliat from some 
irritation or other, these tumoi*s may take on the character of malignant 
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medullary carcinoma, or, in later years, of carctTiotna wJlti rapiil wran*. 
Tlu're arc plenty of coses from older and recent times which show llmt 
tumors which for years liad every api>earance of being l>etiign, later tonli 
on a malignant character. In regard to this, tlicr« is scarcely a <litTereui» 
of opinion, even though this idea rests more upon the statements of ths 
patients than upon direct observation by physicians. Iluring a tumor liu 
usually a depressing influence upon every woman, and on this iu>conut it 
IB humane to free them from the tumor, for there is, oa account of tli« 
great frequency -of cancer of the breastj the fear that a cancer might lie- 
velop from the- induration, lliere are many women who art* more ivlio'ed 
when the physicinn decides for them, whether a stabile tumor sball bo 
retained or removed, than when it is left to their own decision. 

In cancerous tumore I would advise immediate extirpation so li>itg u 
we can remove the whole of the appreciable mass of tumor withont jiw- 
sumptive danger to life. It is certainly true thnt many slow- growing 
tumors of this kind may be considered as innocuous for a long time; but 
then, tlio right moment for extirpation may easily be passctl o^■c^ witli 
time. There is no doubt tliat infection of the lymphatic glands is hin- 
dered or at least diminished by early and thorough removal of tlie mun- 
mary cancer. Still, even when the lymphatic glantls are affected anil 
may still be extirpated, the oi>enition should be donu as quickly as possi- 
ble; for, perhiips in this way, general infuetion, even if not preTciitfil, 
will be deferred much longer, inasmuch as the new arrival of iuftsilions 
material will be prevented. Uecurrencea of tumors of the broast areal»o 
to be ojwrated upon, when this can be done with a pi'08i)ect of removing 
all of the diseased portion. If the recurrent or primary carcinoma ii si— 
herent to the pectoralis major muscle, this must also be removed in s" 
far Hs it is diseased, Co-aftection of the ribs is in my oiperienee, in tliw^ 
cases in which operation is still a question, rare. In such cases I itnuli^ 
Bctircely decide on resection of the ribs, as an ojwning into tliu plcur»- 
under the circumstances would jwssibly and probably be followet! by d(«lli 
from pyothorax; superficial diseased portions of the ribs may be remored 
without any risk. Operations are usually in vain in cases in which the 
skin is studded with many noiles and nodules. If the axillary glands an 
strongly adherent to the vessels and ner^•es. as shown by the immova- 
bility of the tumor, and by (Edema of the arm and by neuralgic pains, the 
supraclavicular glands l)eing at the same time affected, no further opem- 
tion is indicated. Even the most expert and experienced operator mny 
be deceived as to whether, in a severe case, every portion of the disease is 
removable. There may thus be differences of opinion between consultantt^ 
and also in reganl to the question whether an operation should be per- 
formed or not. So too one operator will venture further in sueh opera- 
tions than another. It cannot be said, absolutely, therefore, that cases 
are not to be operated upon. Older operators are so often discounged 
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l>y the frequent and nipiii reciirreHces tliat they refrain from operating, 
l>e«auBe they no longer gee. any remedy in it, also no anceps i-emediuni. 
The English surgeons arc the moat <ionservative in operating on far ad- 
■vaiiced cases of carcinoma, and the German sargoons, it seems to me, go 
the furtheet in these operations. As regards tlie cases of compression of 
the vessels and nerves in the axilla, with the fearful neuralgias in and the 
indnrateJ elephantiac cwlema of the arm, such women have besought 
"'e, tifter they had suffered unspeakably, but were otherwise well and in 
* good state of nutriiiou, to give them relief or death by an operation. 
"hu can we do in such cases ? We may divide the whole lirnuhial plexus 
'1 the axilla; but as in laying this bare, we might be conii>elled to per- 
form high ligation of the axillary artery and vein (which would very prol>- 
ably lie followed by gangrene of the arm — as the collateral circulation, 
**cordiiig to recent investigations, is established through the vasa ner- 
vorum), it would perhaps he more rational tu exarticulate the arm, which 
^ only an immovable burden, or would be at least after neurotomy. But 
*ould this relieve the pain? May not the aupra-clavicular glands also 
*iert pressure on the nerves ? In this case the neuralgias would remain 
■^'er the exarticulation. 

With the removal by knife, many surgeons also consider the question 
**' removing tumors of the breast by caustic pjistes. The chloride of zinc, 
*rseuic and Ijindolf's paste are the most popular compai-atively, and are 
"'■'l nsed in various places in different forms (in France as caustic arrows, 
iluissoneuve). When these jwistea are applied to nou-ulcentteil healthy 
skin over the tumor they cause very great pain. The application of eaus- 
"^ pastes to ulcerated tumors of the breast is sometimes followed by good 
'"'faults, if they act deeply enough; if such be not the case, they should bo 
'^-applied. The uncertainty of the procetiure has mostly deterred me 
''■OUT using it, and I have therefore had very little experience with it. 
^a rpgnrds the treatment of carcinoma, which cannot be extirpated, the 
Ichorous discharge from the ulcer and the pains, as well as the marasmus, 
'•"^ the best indicators. Antiseptic dressings, such as a solution of ehlo- 
'^'l© of lime, permanganate of potassium, creosote water, charcoal, coal 
7*'"> and carbolic acid may be tried, and caustics may be applied locally 
'*'' the destruction of the cancerous mass. 

A.mong the popular remedies against cancer, which have descended 

, _ tti the Middle Ages, jiastes ot carrots, of figs with milk, yeast, gastric 

'•iio^i of owls (formerly not infrequently used in Italy), played a great 

■^•T;. Xone of tliem have caustic or destructive properties, nor do they 

'^'^tTiote absorjition. On one occasion I allowed an incurable patient, 

'til a discharging, fearfully smelling cancerous ulcer of the breast, on 

•^ich I liad vainly used all disinfectants, to use dried figs cooked in milk. 

^^^itraiy to my expectation, the odor, which had filled the whole house, 

^"1 was mixed with that of chlorine and carbolic acid in the most disgust- 
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ing way, ceased; ami, in plaec of it, there was a faint odor of bciic acid, 
giTcn o3 from a process of lactic formcntatuin, which bad been estab- 
lished. With two such dressings daily, the bad smell was entirely ma^ 
tered; the deodorizing and antiseptic action was excellent. Artifieiri 
gastric juice, repeatedly applied to the nicer, did not act ad well ; it probn- 
biy digested the necrotic tissue, though the deodorizing effect was not aa 
good. 

After Thiersch had practised the parenchymatons injection of solution 
of nitrate of silver, ejiperiments were made at my chnic with parenchy- 
. matous injection of tincture of iodine. Fowler's solution, solntions "I 
chloride of gold, albuminate of mercurj', chromic acid, carbolic acid.elc. 
in carcinoma of the breast. The results were eo absolutely negative, tbi 
in not a single case, wonid a report of the methods have been worth the 
trouble. Nor can I report anything favorably of electro-punctnro (re- 
peatedly trietl in my clinic for hours at a time). The continuous aee of 
au ice-bag will not only check the growth of the carcinoma, lint fill 
sometimes r^uce its size. In doubtful cases I have confined myself to> 
partial operation, in case the discharging ulcer was sufficiently localiwl 
and could be excised. At all events, a simple granulating wound is com- 
binetl with fewer discomforts tlian an ichorous ulcer. In the periods of 
incurability, I \m,y no attention to tlie wishes of the patients or their 
friends for all sorts of cures with wonderful means. I have iiefW 
seen any effects from them. But I do not mean to say that it is impos- 
sible to find remedies which may cause the disap])earance and cure «f 
tumors generally, and of carcinomas oapticially; and it is entirely riglit W 
seek for and use such remedies methoilically. Still, until such remedies 
are found, we must remain true to tlie rei>eatedly expressed axioms m W 
operative treatment; we now know, more certainly than formerly, that 
radical cure, even of cancer of the breast, can be attained by early opera- 
tion; it is our duty, above all things, to follow this way energetically; un- 
fortunately there is no lock of carcinomatous patients, who seek for in- 
ternal cures, of whom it may be confidently assert^l that they are no 
longer curable by operation. For easing the fearful piuns towanis the 
end of life, wo nse anodynes. There is scarcely any sense in giving rob- 
orants to such ])atients, or in tormenting them with food. We let Uwrn 
sleep, sleep, sleep ! For these unhappy people, subcutaneous injeotiDDS 
of morphia are the only and best means of relief. 



CHAPTER XIV. 
THE ANIMAL PARASITES OF THE MAMMARY GLANDS. 

1. ECHINOCOCCL 

llNCE by the name "hydatid," we formerly nnderstood every sac 

Glled with vatery fluid, it ia not always poEsiblo to determine as to 

■onif! of ihe cases described in older literature whetLyr thoy really were 

"istancea of echinocoocaB. Accepting every possible case as belonging 

™i!y to the echinococci, there are perhaps not moro than 20 known in 

uleratwe. I hare mostly practised in regions in which echinococci were 

"iiieed of the greatest rarity, and I have never seen such a worm in the 

'"''Kt. But even in Iceland, where euhinococci are so freqncnt, physi- 

c-ms assert that their occurrence in the breast is of the greatest rarity. I 

**" the following from the excellent work o( IlauEsinan. The atatisticB 

nitierto compiled from the literature on the subject are not to be re- 

S'^fid as of great value. It ia nnderstooii that rare cases are much 

oftener pnblished than commoner ones. So when Bergmann reckons, 

"wt out of 103 cases of echinococci on the whole eurfuice of the body, 15 

*"* in the mammary glands, these numbers do not give ns much infor- 

"■atiorme to the tnio frequency of its occurrence. Boocker's' statistics are 

*'*<J on more correct grounds. Of 4770 persona treated in the Berlin 

*'«rit^ in 10 years, 33 were uflectetl with echinococci; 14 of these were 

y^oiejj^ and in not one of these was the echinococcus in the mamma. 

'^'*«*ding to Leuckart the echinococcus of man comes from the taenia 

"^lococcus of the dog. The development in the mamma proceeds very 

'*"'*y; according to Leuckart's researches, an echinococcus requires about 

ma^jjjjg (^ form a vesicle as large as a wainut. Of course the growth erf 

" t***niBite will encounter more or less resistance according to the laxity 

' '"■*lineBs of the mammary tissue. Blows and other irritations would 

^'"^ to accelerate the growth. Where esact anamnestic data are obtained 

"T show that the process is very different under these circumstancea. 

* Oase operated upon by Birkett, the breast containing the hydatid was 

**" .^ J *s large as tho other, and the enlargement was discovered 8 months 

P**'^OQaly. In a case seen by Cooper the hydatid was as lai^e as a filbert, 

*pq l ^ad existed 11 montha. In Le Dentu'acaae, the tumor, tho existence 

■ Statistics of Echinococcus, Disnert., Inoug:., Berlin, 1868. 
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o( which had been known for 2 jears, was aa large ae an egg, and in 
Henry's case it liad attained in 3 years the size of a walnat. In one cii» 
the echinococcna had a diameter of 3 to 4" after 6 toll years growtb. Ac- 
cording to Bergmann, the echinococci thus far observed in the breast iuve 
never exceeded the size of a hen'e egg or the fist. 

Hitherto only one motlier vesicle has been formed in the mamms, and 
this in daughter vesicles developed in only a few cases; most of tlicni wen 
Bterilc. We often Bearcli in vain in the fluid for booklets. Snppnrstiori 
around the vesicle, especially after traumatism, has been several times ob- 
served, giving the uppearance of a cold abscess; in a few caecs also thu 
Ijrmjihatic glands of the axilla are swollen. 

Echinocxicci give rise to the same symptoms as cysts; they cause do 
pain, and scarcely a temporary fueling of tension. Hydatid fremittu is 
never observed in tbem, probably because it was not particularly saugbt 
for. It is probably more of an accident, when the diagnosis of echiiw 
coccus is made before puncture. It is known to bo chaFact«riEtic of tlm 
transparent watery fluid, tliat it is free from albumin; only when the 
echinocoocns dies is albumin sometimes transudeil into the sac, or vlw 1 
the pns formed around the sac becomes mixed with the fluid in the voeicl^- 

When the diagnosis baa been established by puncture, the worm nay 
be lulled by the injection of iodine, and the cyst then shrinks to a oert»i»* 
extent. But it is a far sim]iler and shorter operation to incise the con.-" 
nectivo tissuo sac, allow the echinococcus vesicle to escape, drain 
compress it and thus cause adhesion. 



2. Other Worms. 
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Haussmaun has collected a number of cases from literature, h 
thread worms of an indoflnablc nature liave come out of the mam: 
pecially out of the nipple. Although we cannot in all cases, say n 
these questionable ' ' worms ' ' were, it seems to me that none of these cae^E 
will stand sharp criticism. There is therefore no use in entering furtha^ 
into the matter here; we must watt until the facte are better Eubstanttat«^^ 



CHAPTER XV. 

EXTIRPATION OF THE MAMMA AND OF THE AXILLARY^ 
GLANDS. 



priSTORICAL REMARKS.— In the history of cancer of the breast^ I 
^ we can study the Jiffevent views as to the nature and trcatmeut oia 
■^ncer in general. Whoever is especially interustctl in the subject can'J 
fiml the material in the history of Burgery by K, Sprengel, collected with J 
P*at care, but with little criticiara. Only a small portion of it can be in. ■ 
trodnced here. 

Hippocrates mentions the great frequency of scirrhus in the female I 
'"'eitst, but Galen was the first to give an exact description of the natnre I 
^ extirpation of the breast, and recommended that this be done with the I 
™ife. Later, hot irons were used for this purpose, alone or with the 1 
"Wfe. The riews as to the advisability of the operation vurit^d a i 
P^at deal- The capability of scirrhus for recurrence was perfectly ] 
*"Own in ancient times. But the differentiation of swellings of the 1 
oreaet did not go beyond the conception of cancer occultus and aper- 
^"S. It was much later in the middle ages that absceBses were differeu- . 
^ted asapostemata; and then was defined the difference between scir- .1 
'hos, cancer and struma of the mamma, although these were very much 1 
"uKed. Caustics came into more frequent use in the middle ages, jmrtly J 
*• popular remedies; sublimate or arsenic was generally used. Nor has 1 
"•one been any lack of recommendations of s}>ecific3 against cancer from I 
"^^ middle ages to the present time, and almost all active therapeutic ] 
f^^ledics have played parts as specific cancer cures. Arsenic, mercury, 
'^°1, and then hemlock and belladonna, were especially used internally. 

*Iost observing surgeons soon saw, however, the inactivity of internal j 
^^^Burea, as well as the danger of insufficient caustic measures and other ] 
^**"ere dressings. The recommendation to extirpate the concealed cancer, 1 

^^ to treat the open incurable cancer mildly, is very old. Tlie best s... 

?^**»is have always spoken in favor of the early operation for scirrhus; but J 

t-liert* have been accounts of frequent complete cures, it is very prob-.'l 

"le that they refer to the benign, hanlfeeling tumors, as every tumor 

**i«h felt hard was formerly called scirrhus. A more exact differenti- 

**oe of tumors of the breast, based on more painstaking olisen'aiiou of 

^^fcicnts, and on anatomical examination of the tumors was first begun by 
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Abcnietliy fliid Astley Cooper, those heroes of Enj^lish surgery at the be- 
ginning of this century. 

In the middle Hgea the whole breast was almost alwaj-s amputated; I»ter 
came the recommendation to incise the skin and extirpate the tumors, if 
they wero Bniall. The removal of tlie whole breast, with the grcslrfl 
possible preservation of the skin, first camu into vogue iii the hkst centniy, 

Formerly the whole breast was raised, und cut off ae quickly a« possible 
clow to the thorax with a hirge amputating knife, in bclialf of mom 
rapid and easier removal by this elevation of the breast, almon all modi- 
fications of the metho<i of operating are made. Joh. van Home Ure" 
stout threads crosswise through the breast in order to make it more tpiise; 
Corn, van Soiingen iisod a large fork for the purpose; Adrian IlelFetius 
used a foreeiis with double hook attachment for thia pur[x>se (from whk'li 
the now so-called Afuzeux's forceps probably originated); and H. Vylhom 
invented a lai^e cutting forceps fir removing the breast quickly- 

Fabricius von Aqnapendento and Fabry von Hiiden were the fint to 
remove the affected axillary glands, and for this purpose the finger m 
recommended as the best means, after the incision of the skin; a prone- 
dure which was more systematically perfected by J. L. Petit. 

Extirpation of the breast is total or partial, and is scarcely ever lione 
except for tumors. Partial extirpation is especially done for benign 
tumors of the breaat, where the tumor is dissected out of the gland, Miii 
the rest of the latter allowed to remain. In carcinoma, it is bftWr in 
moat cases to remove the whole gland, though, from my experience. I 
cannot jirove statistically that recurrence is more rapid after partial M- 
tirpation of smaller cancerous tumors with removal of a proper amouni 
of the snrronnding healthy glandular tissue, than after total extir|U^oii 
of the gland. 

In those operations, besides the same preparations as for all bloody ope> 
ations, the following instruments arc used: a scalpel of medium ash 
scissors, toothed forceps, Muzeux's forceps, sharp double forceps, alaij» 
number of sliding ctitch forceps, threaded suture needles with needl« 
holder, sewing material; compresses and bandages must be at hand. All 
these operations should now be done by the antiseptic method, and everj" 
thing necessary for this should bo prepared. 

The patient to i»o operated upon is best placed upon a table, with lt>» 
upper part of the liody somewhat elevated. It the skin over the tumor i> 

I movable and healthy, and if the size of the tumor is not larger than thut 
of a mofierato sized apple, the incision through the skin should eorref 
pond to the longest diameter of the tumor, and should be made onlyafief 
the tumor has been grasped by the left hand and fixed. After the incifr 
ion, the tumor will push forward, and a few superficial lateral iucidoiU 
will be sufficient to almosit entirely remove it; the tumor is then seiiud 
with the left hand or by an assistant, or grasped with Muzeux's forceps, 
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is linnTB forwardH, and cut away with the knife or scieaora. This is easily 
donewntli encapeiilated tumors, but is impracticable with carcinoma: Iieve 
tiieUciii must be dissected away, the tumor drawn forward, aud sound 
tifflne romoTed from the gland suhstance for about one iuch outside of 
tlie tumor and carcinomatous induration. 

If tl»e skin is adherent to the tumor, or is very thin over it, or if olcer- 
alion lias already taken place, a part of the adherent or ulooratod skin is 
reniove<l by an oval incision. The long direction of this oval incision is 
Iiwt mode from above and to the outer side, downwards to the lower and 
inner side, as in this way the incision may be easily carried into the axilla 
if extirpation of the asltlary glands is shown to bo necessary. 

Total extirpation of the breast is done in the same way, except tlrnt the 

oval incision runs around the breast, and to get a better view of the field 

ol operation, the arm on the affected side is held up. More or tesa skin 

ii removed according to the size of the tumor, the extent of the adherence 

»itli the skin, or the ulceration; the gland is then raised and separated 

from the pectoralis major muscle, cntting from al>ove doit-nwards, an . 

ewy operation. If the tumor isailliercut to this muscle, much of it must 

»i» be removed, whereby tlie ribs will often be exiwsed. If portions of 

the gland remain (especially below and outwardly, and above), they must 

^ removed with the scissors. When there is an abundance of adi]ioae 

liMUe, whatever feels hiu'd or nodular is out away from it, as such plaoeo 

MB always to be looked upon as beginning carcinomatous infiltrations; 

twUtig is much better here than seeing. 

These operations must be done quickly, because the blood sometimes 
Weama from a great number of arteries. Immediately atttir the removal 
of tlic diseased parts, the arteries should be seized with slide forceps, and 
"tet removal of the gland, must be ligated or compressed by means of a 
siitore. When the hemorrhage is controllc<l, the wound must be very 
wetully cxamine<:l for any trace of diseased or suspicious tissue, and this 
minKdislely be removetl by the scissors if founil. 

If the axillary glanda are swollen or indni-ated these glands must now 
he eitirpated. For this purpose the incision is carried from the existing 
woniiii as high up into the axilla as is necessary, in order to get at the 
swollen glands; in doing this the border of tho pectonilis major muscle is 
Uid iiare, thna bringing us to the fascia, which is to W cut through. The 
finger can now be forced in and all the glands and fat be shelled out from 
the axilla and under the pectoral muscle. In doing this the glandular 
vessels are isolated with closed forceps or closed scissors, two ^ltBmo8tatic 
forceps or slide forceps being placet! on each vessel, and the vessel cut 
bi'lween them. Then the central (proximal) end is ligated, and the for- 
cupa removed. The long thoracic artery usually lias to be tie<l. If the 
glands are all adherent to one another and to all the vessels and nerves, 
^^J^^pcntion is very difficult; it is very easy to tear the asillary vein and 
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artoiy, and care, circnmspoction and presence of mind are nedMenrr to 
remove all the dlBeased i)Ortions without wounding these vessels. I nuj 
advise that the operation be not undertaken without sufficient anisUnct, 
and not tinleas such operations have been previously witnessed. If U» 
operator should be bo unfortunate as to tear the axillary vein, it is b>9l to 
place a double ligature on it immediately, as the entrance of air, with 
fatal consequences, has been observed. 

If one is in the habit of doing such operations often, he soon lotms 
always to follow a certain method. After cutting through the fascia cor- 
" ering the axilUii^ glands and fat, I usually immediately loosen all the at 
and the glands up to the large vessels and nerA'os, and then prowsed back- 
wards and downwai-ds with the operation. In this way the axillnrj veio 
is laid bare, as a rule, and iisnally at the point of t^iitrance of the llioracic 
vein; if the latter can be ligaled at about j inches from its entrance inlc 
the axillary vein, this should be done; it is not advisable to tie it clowi 
than this, because in case of suppuration the short ))ortion easily becomm 
necrotic, and dangerous secondary hemorrliiige may result In tlie caeoi 
in which the ligation cannot be done at the lengtli mentioned, I vonk! 
advise tlie ligation of the trunk of ilie axillary vein above and below tht 
entrance of the thoracic vein, and its division between the two ligaluroa 
Ligation of the axillary vein caiiscs far less disturbance of the circulator 
system of the arm than would at first l>e thought. I hare performed tin 
operation very often, aiid only rarely have I seen cedema of the arm from 
it. In the cases in which there is considerable indurated i«lt 
cinoma of the axillary and supra-clavicular glands, many more veins ^u 
the axillary mnat be compressed, or the compression must bemuohhigbir 
than the axilla. In purulent decomposition in the axilla, extenwve for- 
mation of tlirombi. softening of the thrombi, emboli in the lungs, and tb« 
characteristic symptoms of pytemia may result. I cannot sufficientij 
advise against the use of styptics in these operations; wo must search (« 
and tie bleeding vessels, until bleeding ceases. We seldom come in con- 
flict with the axillary artery in these operations; if it be closely adheiM' 
to the infiltrated carcinomatons tissue, we must i>erform a double ligation 
and extirpate the diseased portion. As a rule, gangrene does not foli"* 
simple ligation of an axillary artery and vein, but it might protaWj 
when the nerves are laid bare at the same time to a considerable extent 
Only once, in the case of a girl, nine years old, have I extirpated the U&- 
lary artery, vein and portions from all the nerve-trunks, on account o! * 
medullary lympho-sarcoma in the axilla; the arm did not become pa* 
grenous, but uloers appeared on it on the least compression, which 
only cured after a long time by the moat careful treatment. 
That an exiwrt operator can attempt more, and do it quicker and *W 

ess loss of blood, than one who only exceptionally does such an opersUoii 

s of course understoo*!. 
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Dressing and After- TreoUment. — Formerly we were chary in uniting 

these wounds. As a rule, so much skin was cut away from over the 

niainma, that union was not to be thought of without modern therapeutic 

meansy and the wounds in the axilla were not united on principle, so as 

the more certainly to avoid retention of secretion (so-called burrowing of 

fOfl), since this was the principal cause of extensive septic phlegmons, 

noondary hemorrhage, erysipelas and pyaemia. There is probably no 

.doubt at all that, of all the methods hitherto employed in the treatment 

of wounds^ the antiseptic method has earned the preference; it seems to 

gire comparatively the most certain prophylaxis against the accidental 

diaeaaes of wounds, to which formerly, and especially in operations in- 

Tolmg the axillary space, so many piitients fell a sacrifice. Therefore it 

cannot be recommended too strongly, that these operations should always 

" be performed with strict antiseptic precautions, and particularly with 

ihoee modifications of it in which the operator is most expert. As it is 

beyond the limits of the present discussion to speak generally of the an- 

tiBeptic method, I will only call attention to those points which seem to 

. me most important in the amputation of the mamma and the cleansing 

ont of the axilla. 

hi order to obtain union of the wound, wholly or in the greatest part, 

> ^tfter amputation of the mamma, when almost all the skin over the mam- 

Jna ig removed, I cannot sufficiently recommend the use of a few button- 

i wtures (silver wires, with lead pLites, fixed with shot). When the skin 

f baibeen approximated closely in this way, the usual sutures are inserted. 

i It is astonishing under how great tension (fixation of the thorax and 

' wnw after the operation being presupposed) primary union will take 

place. But we must not be betrayed into taking away too little skin in 

Miputation of the mamma for carcinoma, in order to get more rapid heal- 

^- If it is impossible to unite the whole wound, so much as is possible is 

'"lited at the sides, the wound is drawn together as much as possible by 

button-sutures, and the fresh wound, where it is not united, is covered 

^^^ protective and Lister's dressing. 

Recently, after cleaning out the axilla, I have always uniteil the wound, 
•^ter it had been carefully drained. I have found it a good plan to trans- 
^ the soft parts below and behind (the deepest part of the wound with 
^patient lying on the bed) and put in a thick drain; besides this, three 
"fwns are put in alK>ve, the situation and patency of which are exactly 
^^^own after closure of the Avound. By putting two or three button- 
"itures, the cavity of the Avound in the axilla can bo diminished to oiio- 
^urth its size; the edges of the wound are then closed by sutures as usual, 
impression of the axillary cavity Avith the dressing, by means of curled 
pQae is very useful. The antiseptic dressing should be as extensive as 
possible, surrounding the arm, fixed to the thorax, the whole thonix to 
the neck, and should extend below to the twelfth rib, and be fixed by 
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oiled silk bandage& If, after its completion with the patient in th^ ^^j 



ting position, the dressing gapes below when the patient lies down, 
kps are to be filled with salicylic jute. 

The danger of the operation is extraordinarily diminished by the ant^^J 

jion^^ 



gaps are to be filled with salicylic jute. ^J^ 

septic method. I have often allowed my assistants to do these operatioi 



_^ .J J, —^ 

because they teach a great deal about the technique of operating anu^^ 
dressing. Until the year 1877, I operated and dressed, with a few ex- 
ceptions, mostly abortive cases of antiseptic dressing, according to the old 
methods (application of charpie, etc.). Of 305 such operations (in private 
and hospital practice), 15.7 per cent, terminated fatally, and in fact 6.7 
per cent, were cases in which the mamma alone was operated upon, 
against 21.3 per cent of the cases in which the mamma and axillary 
gland were operated upon at the same time, or the latter alone removed 
(for infection recurrences). Since January 1, 1877, until the present time 
(August 1, 1879), I have operated exclusively according to the antiseptic 
method Of ^"6 operations (in hospital and private practice) only 4 or 
5.8 per cent, have resulted fatally, 0.0 per cent of the operations on the 
mamma alone, and 10.5 per cent, of extirpations of both mamma and 
axillary glands, or of the latter alone. In one case death was due to pri- 
mary hemorrhage occurring on the evening of the operation, and in three 
cases it was due to sepsis. 

If the objection be made that the contrast of the results of 305 opera- 
tions with those of 68 can give no exact basis of comparison, I can only 
say that any series of 68 operations may be taken from my general statis- 
tics of earlier or later times up to 1876, and the ratio of percentage will 
not be different 

If we except from the four fatal cases, that of fatal hemorrhage on the 
first day, the mortality falls to only 4.4 per cent I would not think it 
striking, however, if some operator should have 100 such cases in succes- 
sion without a death, us the personal expertness of the surgeon and his 
assistants is a matter of great consideration. 
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INTRODUCTION. 



^T^UMORS develop in connection with the uterus as often, perhaps, as 
in connection witli any other organ of the body. As regards the 
variety of growtlis that may invade its structure, the womb also occupies 
a front rank. It would be difficult, however, to establish by figures the 
proof of these statements. Indeed, wo lack statistical evidence of an un- 
impeachable kind to guide us in our attempts to accurately establish the 
relative frequency of all neoplasms. According to the tables published 
^y Gurlt,* embracing 15,880 cases of tumor observed in the Vienna hos- 
pitals, males furnished 29.84 per cent., and females 70.10 per cent, of all 
^^^*^^. This proportion of about seven females to three males is all the 
'^^re noteworthy, when it is remembered that more men than women 
l^boiit five to four) were mlmitted to the Vienna institutions. 

* he grejit preponderance of tumors in women is largely due to the 

''^Uency of neoplasms of the uterus. In 14,630 of the above cases, in 

"*oli the nature of the growth was ascertained, 3,521 concerned the 

^or»il). (The other female sexual organs, including the mamma, were 

^<^oted 3,009 times.) 

^^ 0. Weber' has prepared a table of 740 cases of tumor, and according 

t» Ills figures the uterus occupies only the tenth place as regards frequency 

of itiTasion. But Weber based his calculations on cases that came to him 

lor operative relief in a general surgical practice. Moreover, he admits 

tb^t uterine cases were rarely admitted to his wards. It will be seen, 

tYierefore, that no inference can be drawn from his figures. And indeed 

fiinilar objections hold good for most clinical reports which have been 

pflblislied with a view to shed light on the relative frequency of tumors. 

VThile accuracy is thus out of the question, there is certainly no reason 

to Joubt tliat the uterus is very often invaded by neoplasms. 

* V. Langenbeck's Arcliiv., Vol. XXV, 

' Chirurgische Erfahrungen, Berlin, IHoO, p. 284. 
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We have as yet no knowledge regarding the causes of the frequency o 
uterine tumors. It is true that there is nothing surprising about tli' 
l)honomenon. We have only to remember the number of different tism 
that compose the organ in question, the numerous changes incident 
its peculiar functions, {e.g, menstrual congestions, and puerperal evol 
tion and invohition), and it will appear quite natural that the uterus 
more prone to disease tlian other organs, and especially to the develc 
ment of tumors. 

But beyond such general conceptions concerning the probable etiolo 
of tumors of the uterus, we have not hitherto progressed. 

Congenital uterine neoplasms are of extreme rarity. Before puberl 
and for some years after its advent, new growths of the womb are hkew 
of very exceptional occurrence. 

This again shows that the prime causative factors must be the recurrei 
of menstrual congestion, and the more profound structural alterations 
cident to childbirths. 

The well-kno>vn hy^iothetical views of Cohnhoim respecting the ori 
of tumors, in accordance with which they all start from inclosed gernu 
embryonal formation, will not be discussed here. It is still an openqi 
tion whether his inferences receive corroboration or refutation froi 
consideration of uterine tumors. In the more detailed account of 
different kinds of new growths this interesting topic will receive furt 
attention. It may be mentioned in this connection, however, t 
Cohnhcim, in his work on general pathology, frequently refers to 
uterus and to the tumors which are apt to grow in it. 

A certain number of cases are on record in which uterine neopla 
appear to have developed at a very early age, but in no instance ha 
been shown that they were really congenitiil formations. 

Uterine tumors may be classified as follows: 

I. 

Neoplasms which start from the proper substance of the womb, i 
are made up of connective tissue or muscular fibres, or both This grc 
includes: 

1. FiimoMYOM A and Myxoma, which are clinically benign tumors, « 
represent histologically mature connective tissue or unstriped muscle. 

2. Sakcoma, which represents immature or embryonic connective 
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sue. These growths, however, may also start from the conjunctive tissue 
of the uterine mucous membrane. 



II. 

Neoplasms which originate in the mucous membrane of the uterus, and 
*fe composed largely of epithelium. This division embraces: 

^- Adenoma and certain polypoid growths, the latter being clinically 
*^^jgn, while the former occupies an intermediate position between 
''^'^S^ant and benign tumors. 
^ f^-APiLLOMA, which clinically may be called semi-malignant. 
^' O ARCINOMA, which is always malignant. 

^^ 'fcXie descriptions which are to follow will bo mainly based on clinical 
^^^^> "the different sarcomata may be considered together in a single 
chapt^-j^^ be their origin what it may. 

Th^ so-called fibrinous and placental polypi will not be discussed, since 
they Ci^nnot properly be regarded as new growths. Tuberculosis of the 
uterus will likewise receive no attention. As regards uterine cysts, if 
we ii^»:xderstand thereby isolated cavities containing fluid, and furnished 
with "trails of their own, such formations exist in the pages of certain 
*®^"*^ooks, rather than in the bodies of patients. The composite growths 
know^>^ as fibro-cystic tumors will be described in a separate chapter. 



^"^i* translation is not a strictly literal one. A number of tables and 
®^** not appearing in the author's second edition have, for completeness 
**'^^» been incorporated with the present issue. For assistance in the 

acta5^\ work of translation, the editor is indebted to Drs. Wm. H. Flint 

^^ l^ Obemdorfer of this city. 
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"THE AXATOMY OF MYO-FIBKOMATA OR FIBROID TUMORS 
OF THE UTERUS. 

BIBLIOGRAPHY, 
^" the following table, reference is made, as a rule, only to the money- 1 
^, graphs and to those parts of genera! works which were conBulted in < 
^ P»"epanitioii of thia chapter. Roforeiices toapecial journal articles are J 
"^'e in the text. A f indicates that 1 myself liave not read the work, 
" Co naeqygntiy cutinot vouch for the correctnesB of the citation. 
*"*l«iilaDaky : Lelirbuoliderpatliologischen Aiiatoniie, III., Auflng*. Wien. 1855. i 
""Klefcfcw: Hatdbiich derpallmlog. Anatomic, L, Berlin, lM73.—Klob : Pttlholog.' ] 
-AaatCk»^g der weililichen Kexualorgane, Wien, 1S6*.— Virchow : Die krankhatten i 
<i«scU-vx-filsIe, m., Blind. Berlin.— Bames -. Clinical Hiatorj' gf Ihe Diseases of ■ 
"Wottt^^^ London, 1878.— Aran; Maladies de I' uterus, Paris, 1858.— Nonal: Mala- 
dies d^. I'ut^rus, Paris. 18«0,— Courly : Maladies Je i'ut^rus. Paris, 1868.— Demar- 
*lM»y et Saint Vel: Maladies de I'uterus. Paris. 18T6.— Baker-Brown : Surf^cal 
Diae&^^g of Women, London, 1861.— McClintocfc : On Diseases of Women. Dub- 
-lio. 1S«3. Also the text books of C, West, Churchill. Kiwisch, Veil, Soanxoni. 
Schr&caer and Beigel. Wenzel : Krankheiten des Uterus, Mainz, 1816.— Roux: 
M*"". sur le polyiffi utirin, Mel. de physiolog. et tliirurff., Paris, 1809.— Mai- 
B*'P**«: Sur lea polypes de I'uterus. TItfee, Paris. 1833,— P. U, Walter: Deuk- 
»<*"tt fiber fibrr)se Oeschwubtc der Gebanuutter, Dorpat, ]813,-Amus9at ; Traite- 
■»*"*■ des turn. flbr. de Tuterus. Qaz. MM., Paris. 1843.— Cambernon : Considfera- 
VOnn s„j. jgj, causes et la frfquence dcs jtolypes ut^rins. Gas. 116d., Paris, 1814, — 
*""*»aat : M&n, sur I'anatomie pathologique dea tuineui's flbreuses interstitielles 
'^■iiatriceet sur ta possibility deleeexstirperlorsqu'ellessonteocorecontenues 
*■* le parois de cet or^ne. Paris, Iftia — R. Lee : On Tumors of the Uterus, 
^""'on. 1847.- Marjolin : Article, Polypes de t'utirus, Dictionnaire de UMeoine 
*" "O volumea. Pans, 1S16.— Bernaudeaux : Des corps dbreux de I'lit^rus. Th^ 
, j!'*''K- Paris, 1857. — Jarjuvay ; Dea operations applicable.s aux corps fibreux de 
' "tirxiB. Paris, 1850. — Guyon : Des tumeura flbreuses de I'uterus. These pour 
'^''^gation, Paris, ]e«0,— DuchSmin : Quelques considerations sur les tumeurs 
'"pities de I'uterus, Th^, Sliiisbourg:. 1863. — Routh : On some points connected 
r^'" Uie pathology, diagnosis and treatment of the llbrous tumors ol the womb, 
"«>duu, 1861.— UonTumat ; £tuUe sur les polypes de i'uterus. Paris. 1867.— Koe- 
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ber16: Documents pour servii'd I'liistoire de rexsOrpation ties I umi'urs flhrf*j 
etc,, Strasbour];, ie$4. — Catemault: Esaai sur 1& gaslrotomie dans des i.M«t» * 
tuineun llbreiises p^ri-ul brines. Paris, 1868.— Hi Ideb rand t : Ueber flbr. Puly^^" 
des Uterus. Volkmann's Sammtung Klin. Vortrfige, 1879. No. 47.— Pfan el Ur— *'^'' 
Uynt^rotomie, Paris, 1878. — Pokzi ; De la valeur de rHyst6rotomie duus le tra^^ . | 
nient des tuiueurs ftbreuses de I'ut^rufi, Paris. 1875. — Urdy : Examen nu poiiil ^^ 
vile dii manuel op^rutoire de quelques cas djRlcilcs d'ovaiiotooiie et d'hj-atfipn ^^ 

iiiie, Paris, 1875. — MilUol ; Sur les coiiipli<.«lioDs des tiimeurs ftbreuses dt? I'ul^^-^ ^T- Zl. 
These, Paris, 187S.— Wiuckel : Ueber Myome des Uterus, etc, Volkraanii's S*"""^^^^ 
iung Klin. Vortratte. 1378, No. 98.— L. Hichela: Die Pibromyome des Uten^t^-'*^ 
Stultt'art, 1977. 

The tumors o( the uterus commonly known and described as fibroids -*-* 
are chiefly composed of smooth muactilar fibres, or, more correctl K - ' 
speaking, they consist of the same histological elements as the uterim 
walls themselves, riz., unstriped muscular fibres and connective tiwuC 
All the neoplasms belonging to tliis class invariably contain both kinds (C 
tissue. But the proportion of one to the other varies largely in difterenc 
cases. If the tximor re[ir3Bent8 mainly a simple hyperplasia, of uterii 
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tissue, (such as is normally witnessed in pr^nancy,) there is a prepoTL^^"^ 
derauce of muscular over connective-tissue elements. In that case tli^^^ 
growth approaches the typo of pure myoma. On the other hand, if froor^ "* 
the very incipience of the new formation, the connective tissue predomi" 
nntea, or if it does so secondarily by a process of fibrous induration, thfltt 
the muscular tissuB being held in abeyance, as it were, we get an aim 
pure fibroma. 

Nevertheless it would not be in accordance with histological principlai 
to divide these tiimorsinto myomataand fibronias, since, as already stated, 
botli varieties of tissue invariably coexist in them. A better plan, and 
one based on clinical symptoms, is to BmoTBte hardfro^erf^^ 
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inatn. A (liugnogis in this sense is often possible, thus justifying the (iis- 
linction recognizeil hy English authors between white fibroids, and fleshy 
Of rtid fibroids. The lutter variety is always characterized by the prepon- 
derance of muscular olemente. Snch tumors are also more abundantly 
supplinl with blood- reBSels, ami contiiiTi only sparing amounts of looae 
coMTiettive tissue. These soft fibromyomiis are intimately connected witji 
tiie true substance of the uterus, find a separation can be accomplished 
only with considerable difficulty. Indeed they represent but a local hy- 
perplasia of uterine tissue, ' With the preponderance of fibrous elemonta, 
on tho other hand, wo observe a lessoned vascularity. The harder the 
Bbromyomu, the less firmly is it united to tho uterine walla. As the lat- 
i.e., the hard variety, is the one most frequently met with by far. 
I tiwclaim of absolutt' iion-vascul;irity. or iit l■';l^t an rxU'enie paucity of 
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\)\oo*l-ves8ela, haa obtained a wide currency. It is trne that attempts to 
inject these hard tumors from the uterine vessels, have only very raiely 
ytoved successful. (Barnes, Klob, Schroeder, van der Kolk.) 

T-lTner," however, alludes to the successful injection by Goodsir of a 
l™'^<iliited, subserous myoma. Large vessels were seen to enter the 
tumor through its pedicle, ramifymg under the peritoneal investment. 
Tne loose interstitial tissue was likewise quite vascular, wliereaa the solid 
fs* of the growth looked very pale. Taken as a whole the neoplasm 
*i«innch less vascularized than the adjoining uterine tissue, 

Klebs describes a peculiar arrangement of the muscular fibres of these 
tumors. For according to this author, they are connected with the ves- 
fel( in such a way that bundles of smooth fibres surround the larger 
apilUriea, thus leaviug spaces between tho vascular sheaths and the 

' Comp. Spiegelberg: Aivhiv. !. Oynkologie, VI,, p. 515. 
* Edinburgh Med. Journal. 1S61, p. 706. 
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niusclee. Such crevices he regards a» lymph- Ejioces. The growtli o! 
tumors he tlien explains by a prooess of proliferation vhich bt^nt 
the connective tissue and muscle fibres that belong to certaiu rvsaek 
this way, he thinks a nnmbcr of small growilis originate, which bjr 
meration at length produce a larger tumor. 

Klcinwachtcr ' di'scribus the evolution of fibroids from certain md 
cellsj which occur alongside of slowly obliterating capillaries. Then 
round cells are transformed into spindle-sliai>e(l corpuscles, whichamrp 
theniselTes in such a way as to form myomatous nodnles. The amn^ 
ment of the intL'rlacing fibres of theee growths does not appear to be pif- 
erned by any law. 

NerVBS, the presence of which had been previously assumeU (Aitr;c 
Dupnytren), were first actually found in fibroids by Bidder. 

Hertz* describes nerve- terminations iu the smooth muscie-Qbresal:^ 
uterine myoma. Delicate fibres, such as Fraukenliiiuser and Amolil ha" 
described, could be traced as far as tiie nuclei of the muscle-fibree. Knl 
sinctj the examination of Hertz was madu on u pleci! of tumor spontan^ 
ously discharged, there is no proof that the fibrils in question were 
really nerves. 

Loroy ' records a case of uterine polypus, consisting of smooth mowli^. 
in whicli he jilaiiily saw mednllated nerve-fibres. In one microacupi^ 
Bi>ecimen, a nerve-fibre was seen to end in a " termioul body. " 

The soft fibromyomaa are usually found near the fundus uteri. As* 
rule they occur isingly, the multiple tumors belonging to the harder, more 
fibrous type. This latter variety is seen far more frequently tlmo t'"* 
former. It has Ijeen already stated tliat, the soft and succulent a<»-' 
plasma are intimately connected with the Bubstanceof tbcntenia IiiJwJ 
this union is often so complete that it becomes diftienit to isolate tlie 
tumor. But the hai-d fibroids are commonly distinct and separate fn"" 
the surrounding structures, being enclosed iu a sort of capsule. From the 
latter they can bo easily enucleated. The cajwule itself appears »• 
smooth carity in the interior of the uterine substance. It originates from 
a pushing apart of tibi'es by the growth of tbo tumor, and never shows a 
true iuvesitiug membrane. Even wlien the tnmor has attained a very 
large size, uterine fibres completely surround it. But cases often ortu^ 
in whicii at some point the uterine tissue has become so attennated as ^ 
be barely discernible, forming only a narrow rim over the projwting 
mass of the tumor. Loose connective tissue is found between thusn^ 
stance of the growth and its capsule. And it is this circumstance wbicb 
so greatly facilitates enucleation. In this layer of tissue and in ihvv^' 
joining uteriue substance, blood-vessels, principally of the venous ki»** 



' ZfjilHchritt r. Geburtsii, u. Gynakol., IX 
' Vuvhow'a Arcliiv.. Vol. XLVX, p. 885. 
' Deutsche Khnik, ISflT. Na 31, p. IW. 
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. often atUiining a large aize, abound. The arteries arc geiiLTallyBtnaller 

^a,Tx«l are more Rcanlilvenppiiej. In some instnuces the uterine tissue imme- 

dim«ly Burronnding such neoplasms shows a distinctlj cavernous stnic- 

tuce* From brunehuB of these vessels the nourishment of the tumor U 

effected. 

As a general thing fibromyomata are of aloii' growth. Moreover it ] 
oontinuea only during the period of functional activity of the seisual orf^ana, , 
Tt takes place in most cases in the direction of the least resistance to de- ■ 
"veloyraent lliia leada to important variations in the seat of the tumors, 
varia^ouB whiclt materially affect the well being of the patients. The 1 
l^ractioal laaues invohed uithis iKculiantv will presently receive attention. 



x^'f:ti^> 
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_*^i'iroida may esist singly, or, what is more common, they occur in groups. 
, *«irsize varies from growths not larger than a pea to tumors weighing 
^'Jljounda or more, which fill almost the entire abdominal cavity. They . 
^ i^rely met with in the cervix, their point of predilection being the 
P***t«rior wall of the uterus. Next in point of frequency is the anterior ' 
*". and then the fundus.' Thomus Lee observed only four cervical 
^"fiors among seventy-four myomas, and Coorty mentions twenty-one oat 
'* whole number amounting to l-tl. 

Of greatest significance, aa r^nrds the symptoms and course, ie the ) 
T'lintat which tho fibromyoma is developed. '^^Hien the morbid process j 
'fgmsin the sujierficial, sub-peritoneal layers of the uterine tissue, the ] 
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tumor, following the direction of leftst resistance, growa ont intfltlieaV 
dominal ciivity Iwiieath the peritoneum, ooiiBtituting a so-called Bulhtenut 
flbromyoma. 

If, on tho other hiiiid, the tumor arises within the uterine substanw;, in- 
vading gnidually tho neighboring mueculiir layers, we have what is a&ti 
an interstitinl (Intra-muBouJar or iutra'psriclal) myoma. Finally, tamrni 
which begin in-the muscular layers immediately beneath the mucoM 
membrane, the direction of growth being cliiefly into the uterine caritji 
are designated snb-mucous. Strictly Epcaktng, those tnmors only alionld 
be called sub-serons which hang free in the abdominal cavity. jitUched 
by a loose pedicle, and covereil only by tho peritoneum; in thwp cm* 
the only connection with tlie muscular tissue of the uterus is through the 
pedicle. In like manner, wo should call tliose growths only £ub-mn(>oii> 
which linng by a. pedicle in the cavity of tho womb, and which hanm 
muscular coat. But neoplasms of this kind are also frequently designwcl 
fibrous polypi. These two forms diHor from each other and from tlw 
interstitial variety, in symptoms, prognosis, and treatment. A strict ia>- 
tomical division, however, cannot always be maintamed, at least not ilnring 
life. As soon as an interstitial fibroma has grown beyond thti thickneea 
of the uterine wall, unless its growth be exactly even on all sides, it till 
project more into the abdominal or uterine cavity, and thus booome [)r*> 
tlcally, as regar<ls the symptoms, a sub-sorouH or a snb-mucous polypus 
Anatomically, however, such a growth would still be classed among tb» 
interstitial tumora. Much more complicated, of course, are the symii- 
toms in ciise of multiple tumors in different Bituutions. 

To whatever variety it boiongs, the tumor may be at times observed to 
vary in size, quite independently of its natural growth. This cliiingeoi 
TOlnme takes place most frequently before or during menstnuitiOQ. I' 
may be due to increased fullness of the vessels, but more frequently, 
since these growths are but slightly vascular, is owing to increased suc- 
culence dependent upon menstrual congestion. In certain soft initft- 
muscular tumors, a diminution of size may occur through a contractioB 
of the remaining muscular elements, a return to the former dimenaioi* 
depending upon subsequent relaxation of the muscular tissues. (Vir- 
chow, Kleha.) 

The sub-aeroua fibroids are attached to the external uterine wall ^ 
a pedicle of varying thirkness and length. The longer and tliinnaf 
the pedicle, the more movable is the tumor in the peritoneal ea'itj* 
In the case of a largo tumor with short pedicle, the uterus is ofb^D 
pulled up for some distance and its cavity deepened very consideribly* 
while the tumor itself may extend up as high as the epigsBtrium. l" 
such cases it may be impossible to reach tlie os with the finger introdw^ 
into the vagina. Spencer Wells ' observed a vory large fibromyomft of tliii 
' Tranaactions ot the Loudon Obstvt, Soc., vol. XI 
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sort, extending from the posterior uterine wall, wUicli bo mistook for un 
ovarian tumor, and removed. This drawing up of the uteraa may reath 
siicb ii degree aa to taar the Iwdy completely awiiy from the cervix, ' Times ' 
relates a caae in which the uterine csivity was aii inches deep, and the 
ccryix was so stretched that its canal was obliterated an inch from the oa. 
Jk. apace of two inches between the cervical canal imd the cavity of the 
l>o<ly was occupied by a thin muscular cord, in which the obliterated caniil 
oould be traced. This case, however, cannot strictly be regarded as a 
aepaiation of the neck from the body of the womb. (See sIbo Kiister's 







4.— (Maij. Cmttfibo SrsBMo™ FiTOOioe. (From the ObMotrioH OoUfctton &I: Btraat'U 



>, p. 1T4-) Rokitansky" by no means relates a case of this kind, 
^^ has been rejicatcdly lUtributed to him, but merely says that '' 
^^liamtion of the boiiy from the cervix " might occur. 

Ilia shorter tlie pedicle is, the less distinctly can we determine an inde- 

•^•iilent movement of the tumors. When, ae is most frequently the c , 

t»^y spring from the jjosterior wail of the uterus, they may sink down into 
"'^ngliis's cul-de-mc and become immovably wedged there, Adhesions often 
'^«Tn in these cases between the tumor and the peritoneum, so that the 
^***Tiii!r is actually immovable. In other cases, in which there are no ad- 
^^ona, the immobility is only apparent; and firm pressure through the 
'^na may force the growth out of the pelviu into the abdnniinal cavity 

' Virehow Geachwdlstp, vi.l. III., p, Ifil. 

' Trausactions of the LoniloD Obstet. Sot:.. vol. II., p. 34. 

« Pathol. Anatomie. 3d edition, vol. 111.. ]>■ i82. 
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.{provided the pedicle be long euougli), thus often relieving grave irop- 
toma oi strangulation. These lotlgmenta t»ko pliico most (requeiitli 
in the case of a tumor with a loiig pedicle, which ailow8 the growili ta 
obey the laws of gravity and to sink into the pelvia. So that nrhen w 
find a tumor with considerable mobility in the abdominal cavity, proiidal 
it be not of great eiae, we may conclude that it has a rather short atoth- 
ment. The greater or less mobility of these new growths often oa» 
eiona a number of the most varying symptoms, wbicb will be conaiJfnii 
later. But it seems aiso as though a alight degree of local peritonitis, lisd- 




ing to adhesions between the tumor and neighboring organs, wore eSwIJ 
caused thereby. Thus adhesions of sub-serous fibroids with the antfini' 
abdominal wall and the mass of the intestines are sonietimea seen, *lii"'' 
give rise to the most i)aiiiful symptoms. The adhesions to neighboiin! 
organs may lead to an increased growth of the tumor, owing to the com- 
munications established with the vessels of the omentum, etc. (Vircbo'' 
See also the cases observed by Hofmeier at ScliriJder's clinic.') i^^ 
ecesses of considerable size even may grow into the tumor from the poin' 
of adhesion. (Chambers,' Vogel, Eokitausky, and Vircbow, loc. cit) Tin 
adhesions may even so surround the tumor as to cause an apparent or real 
separation from the uterus itself. (Itokitansky, Virchow, ) The tnwor 
may become adherent to a movable organ, as the intestine, or bi a« 

' ZeilBchr. f. Geburtab. u. Gyn&lcol., voL V. 
' London Obstet. Tmus.. vol. XL, p. 81. 
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w^liose form is changeable, as the blalder. In sncli cnse, provided the 
pe«.licle be long and thin, the twnior will follow tin." movemenlB of the 
orj^Q to which it h attached, and appear to lie free in the ab<]ominftl 
cttTitT. When the tumor is attached to the wall of the pelvis, the enlarge- 
ment of the nteriis during pregnancy may cause a tearing loose of the 
■iC!W growth. This was the mode of production of the pelvic tumors de- 
soribe<l by Hnguierand Nf-iaton.' Doi>aul' found a filjroid tumor lying 
detaolicd from the uterus in Douglas's irti!-(le-anc. Turner ' found a cal- 
ciQeii libroma, the sistc of a hazel-nut m Douglas's pouch, which ivas at- 
tached to none of the neighboring parts. In the same case n second 
smaller tumor was found separated from the uterus, but attached to the 
Felrie wall behind this organ. A tliird tumor, the sizf; of ii wnlnut and 
calcifii-d, was discovered firmly united to the bladder and wall of the \ie\- 
*'«. Mbde it was atill connected with the uterus by a thin j>ediclo, 

Simpson ' states that he has met with several such cases. He relates ' 
^*P*M;iaIly the case of a lady, the subject of extnv-uterine pregnancy, after 
*ho6e death, consequent upon puerperal peritonitis, a fibroma was found 
*ttudied firmly to the anterior aUloniinal wall, the pedicle of which, load- 
"tS to the uterus, had been torn by the growth of the latter organ. West' 
^**** I'urter' have also seen cases of this kind. 

T^lie pedicle of such a tumor is usually very thin and contains a scanty 
^P^iiyof blood-vessels, so that the fibroma often atrophies or becomes 
^ '*^i6(n\, and is seen as a little ahrivelled-up mass. In other cases, where 
i^*^ toniors are bulky, tlie pedicle may contain very large vessels. Cham- 
J^^** (I. c, p. :J3) saw sevcntl vessels the size of a quill in such a peilicle, 
Y *•! Graily Hewitt' mentions some one-third of an inch in diameter. 
» ****tin le Jeune ' found a tumor weighing six pounds attached to the uterus 
-.^ « jwdicle two inches in length and ouoinch in thickness. Cruveilhier " 
^^cribea the pedicle of a twelve-jjonud myoma with the thickness of a 
^**ill [ten. James Cap|>ie " found in a woman suffering from a fibroid 

**lly gangrenous. This hud been caused by a twisting of the i>edicle 
*^«i and a half times around its axis, thus sto]>piiig the bloo<i supply to 
_**ia tumor. 

[TThe most common sent of these sub-serous fibromata is the posterior 

' GAk. des Hop,, 18S0. p 411. and 1S02, p, 77. 
I ^Billl. de laSoc. Anatuiii, XIX, 13. 

•Ed. Med. Jour.. 1861, p. 099. 

■•Sdected Work?, Eklinb.. 1871. vol. I., p. 716. 

•Ob«t«tr. Works, Isl ed. p. 834. 

*Uhrb. derFrauenkranklii-iten, 2tl ed. p. 313. 

'Dub. Med. Joiir.. 1875, p. 247. " Loodon Obstet. Soc, vol.11., p. 341. 

*M«ni. de H^iiecine. Lyons, 188S. '"Annt, Pathologique. m. 

"Obstet. Jour., vol. 11., p. 303. 



•Jiorof the uterus, who died from peritonitis consequent upon a fall, 
the tumor, measuring twenty-four inches in circumference, was par- 



171 



NEW GBOWTIIB OF THE CTKRl'B. 



wall of the ntL>rus; t!i(.'y ore fouud but seldom nt tiie sido in th« h^d 
ligaments. Usually the tumors are multiple, though some nu}' be inln- 
muEcular or sub- mucous. 

The influence of thoBe tumors upon the shape of the ut«rus has bm 
Ei>okeii of above. The change of form, when it ovcura, cuu^sti in an 
atrophj and a leugtbeulng •>[ the organ. Atrojihvi witliout itt theismii 
time n considerable lengthening of tlie organ, lias nothing to<lo vitbtbv 
existence of a tumor, but is commonly due to senile changes. K Kil- 
ter ' lias observed a very peculiar case of this nature. By reaeon ol lli» 




growth of a myoma the size of a man's head, at the fundus, the utonW 
was greatlj lengthened the ceniv eBiwcially being four inches Umg »"* 
with veiy thin walls This eloii^attd neck had become a cord iIihs*^ 
of a finger, tlirotigh a twisting of the womb two and a half times uiwiti* 
' its axis tho round ligamonts were wound sjiinilly around this cord. IwA' 
iug like two stiings of the thickni-sa of a goose-quil!. The twisting W 
probabh been caused hj intestinal movements, as the anterior wall of "i* 
uterus lias attachtd by ligamentous masses to the descending colon. 
As sub mucous tlbroida onH those tumors are to he designated wbicb 

' Beitcii^e fnp OelmrtHhOUe eti. o( the Berlin Obatetriuol Society. I. ISS. 
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y a pedicle within tho uterine cavity. Tliey are oiitirely covBred 
h Bteriue mucoue tnombmne, iks is also the pedicle. The latter is 
letimes formed of mucous mcmbniiio alone. Tht-se so-called fibrous 
^i differ greatly from the tumors with broad base wliich pro- 
i into the cavity of the uterus. The difference lies in the fact that 
y haro a pedicle (varying in size, but usnally rather short and thick), 
vull as in the symptoms and therapeutical indications. 
Every libroma of the uterus which is not pediculatod must be classed 
.ong the intni-parietal tumors. These snb-niucous tumors resemble the 




'*~LjuuiiSrwn:coi-s FniRot 



TBS UnHiTS, (From the Ob»telric»l Collodion ftt Slrasburn.) 



VierouB, except that they are apt to approa(Oi more nearly the myomata. 
Soft fibroids (Virchow, Rokituneky). There ie but a scanty growth of 
'i^ -muscular connective tissue, so that it is easy to aei>arate the bundles 
maacular fibres from each other. Sometimes there are considerable 
"Cee between them filled with a loose connective tissue. These in- 
ftioes often become actual cavities, which may perhaps be reganJed as 
Dph B]mces. nie tumors are covered with uterine mucous membrane, 
"ewh which there is usually a thin layer of muscular tissue. This 
looth " capsule " is often j cm. or less in thickness, ' Although this is 
' nsual formation of sub-mucous fibroids, yet some are met^vith which 
iirithout a muscular coat or even without a covering of mucous mem- 
' Hildebrondt. Fibrous Polypi ot llie Uterus. Volkiuaau's Klioische Tort- 
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braiie. In those cases the i>eilicle conststa entirely of connective tiisne. 
Such tumors iiru really nothing but spontaneously enucleated ttiyonmu, 
whose coats (mucous niembnine anil muscular tissue) have disappau^ 
(Mttnnel, Matthews Duncan).' Uaually the mucous covering is greMlj 
swollen, more or less in ii condition of chronic catarrh, leiuling to blood; 
and muco-purulent discharges. When tlio tumor, huwevtT, haaattiuMd 
considerable size, the mucous membrane covering it is often gresllf 
stretched and atrophied. By reason of this stretching of the mucous cost 
and the circulatory disturbances thereby induced, there is often vicariout 
congestion and swelling of the remaining portion of the uteriue mucwiu 
membrane. 

Klob has observed in the membrane thus stretched, si>aces whieh ba 
says are produced by the falling out of the utricular glands. Accorduig 
to him, therefore, tliero is a complete disappearance of the investiug rnacou) 
coat, the remains constituting merely a large-meshed not- work. It niuit 
remain undetermineil how deeply tho utricular glands grow itiio tin) 
tumor, or wtiether the dropping out of such glands can give rise to llis 
formation of cavities. Probably tumors of this kind do not belong at 
. all to the class under consideration, but find their proper place nmler (lie- 
eases of the mucous membrane. Rokitausky (Klob) reganla snch ne* 
growths as adenoid sarcomata of the uterus, but even simple miucnlif 
tumors of the uterus he includes in general under snrcomat-i. Kltlts 
found the mucous covering of fibroids lying in the vagina or external to i( 
(the latter is a very rare condition) to be thick and rugnus, and coveftii 
witli flat epithelium, thus presenting the appearance of the vaginal mitcon* 
membrane. He stated tliat the i)ortio vagintilia had on this account beea 
mistaken for a fibroid. 

Scanzoiii," on the other hand, mistook such a tumor for the portB 
vaginalis, a fold in the soft nuicoua membrane seeming to the linger W 
be the OS. A. Martin' saw a very similar cose in which a polypuses 
supposed to bo tho prolapsed uterus, on account of a similar depreayco 
existing on its under surface. Tho pedicle uniting these tumors to tl» 
uterine wall is composed of the same elements as the fibroid itself; iU 
thickness and length, however, are very variable. The larger the tumor 
and the greater its <;ircura{ereuce, the shorter and thicker usually is tli« 
pedicle. If the latter belong, tho tumor hangs down low in tlio cavitTif 
tho uterus, or may even come outside of it. The largo aub-mueous ffij- 
omata of tho uterus are, however, usually of such broad base that it 1* 
difficult to distinguish them from the intra- parietal variety. CliuicsHj 
we may say that all tumors that can be cut off, I.e., whose base may liecnt 
through, belong to the jiediculated, the sub-mucous variety; while thi»8 



' Ediu. Med. Jour., 130, Jan. 186T. p. MO. 

' Beiti'age, II., p. U9. ' Bost. Med. & Supg. Journ., June 11, 18*1. 



ANATOMY OF MYO-FIBROMATA. 



177 



ihoiio enunleiition ciin be accompli eh oil only through division o[ tlio cftp- 
Bile Wong to tlie intra-parietul class. Ciillingworth ' deBcriboB a libroue 
Imnor five and a quarter inches long by three and throe-quarter inches 
in diameter, which had descended through the external genitals, and 
mB attached to the uterus by two pedicles. Between tJie two was a 
space HI) inch and a half wide. The anterior pedicle was one-half inch 
long and throe-quarter inches wide, and was attachetl to the left side of the 
nterusi the other, eitiiated ijosterjorly and to the right, measuring one- 
t|iiartMr inch in length by one and a half inches in thickness, contained two 
good-sized Teaaela. Unfortunately no exact anatomical examination was 
MudBot this very peculiar case, thu exiilanation of which anatomically 
Kcms 80 diflieuiL It is probably to be explained either by the formation 
rf adhesions, or by guppnration causing a loss of snbstance in the tumor, 
tw tlie report mentions the occurrence of suppiimtion. 

Wliite the tumors are often quite vascnlar, especiiiily containing larj[6 
renoug branches, the pedicle seldom contains large vessels, and very rarely 
Iwgo arteries. In a tumor of this kind the size of a small apple, attached 
to the portio Taginalis, I once found an artsry the size of a crow's qnill in 
tbe pedicle, but that was an exceptional case. In the wall of the uterus, 
16 the neighborhood of the pedicle, there are often very large veins. Indeed 
Elebs sjioaks of varices in this sttnation. 

The more these tumors grow out into the cavity of the uterus, the 
loroR-adily do they excite contractions of the muscular tissue, and tro 
ikcreby forced down throngh the internal os, and not seldom even thi-ongh 
itweiterual os into the vagina. This process, which gives rise to a num- 
l*' of the most constant symptoms of sub-mucous fibroids, we shall con- 
"der more fully later on. We will only remark here that the descent of 
'RB tumor is most evident during the menstrual enlargement of the uterus, 
•nd it occurs moat frequently in the case of the softer variety, the fleshy 
"yonia. The rapidity with which this extrusion, which has been aptly 
*l'ed the birth of the polypna, takes place, depends in general npon the 
^pidity of growth of the tumor, then upon the thickness of the pedicle, 
■''e Condition of the uterine walls, the rigidity of the os, and other condi- 
^"Is which will be spoken of later. This process usually ceases when 
"I' tnmor has passed through the os, although hero and there cases oiscur 
1 fhich the uterine contractions continue, and, especially in relaxed oon- 
"'ionii of the womb, cause inversion. Such an occnrrcnce takes place 
"" more rca<lily, the nearer the point of origin of the new growth is to 
'" fnudna. 

The form of a pediculated uterine myoma is usually roundish, though 
' "low oval shape is oft«n caused by the shape of the cavity of the womb. 
" rare cases the tumor has an honr-glass shape, occaaionotl usually by 



L 
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constriction by tlic iiiteroal or external oa, the part bolow the constrictina 
boooniiiig awoUeii from impeded ciiculittion. Very rarely ia tlie groith 
flat or doubled upou itself, as in a case described hv h. Slayer.' 

The changes in the iiterua itaelf occasioned by the sub-mncoua pedicii- 
latod fibroida are tolerably constant. There is hj-pertropby of the amt 
form aB in pregnancy. In the ease of a large growth, the wallg of the 
uterus are thick, and the mucous membrane is hypertrophied and cent 
large dilated vessels; so that one reully might speak of a "gnuMim 
fibreuse. ' ' ' 

The mucous coat of the tumor itself can take j>art in these chwiges only 
when the growth is small; but it may become ulcerated through moTc- 
meuts of the tumor. These ulcers, which however are caused most fre- 
quently by injuriBB from without (from the examining finger, etc), ewrt 
a very great iniluenco upon the nutrition of the tumor, an influence if bklx 
we sliall gtudy more carefully further on. They may also lead to th^ 
formation of adhesions with the neighlwring mucous membraut' of lli^ 
uterus or even of the vagina. Such adhesions to the op{>osing Burfnes 
of the uterine mucous membrano. with partial occlusion of the nteria^ 
cavity, have been mentioned by Klob. Barnes also describes n eimil*^ 
specimen In tlio St. George's Hospital Museum. Demarquay ' observsl »* 
casein which close connective-tismio mlhesions of a poly^ms to tiiin*" 
nuitter of rendered the diagnosis, as well as the removal of the tunwii * 
ginal wall some difficulty. 

The intra- parietal (intra-mural, interstitial) fibroids of thouteriuit* 
those whit^h have arisen deep within the rausculw wall of the womli, »™<* 
then by their growth stretched out the surrounding muscular layers c^nslly 
on all sides. Very small growths of this kind may not be discoTBrtd'*'' 
cept by a section through the wall of thenterua. Hut the larger ones jiu*^ 
the peritoneum outwards and the mucous membrane inwards, so that in * 
certain sense they may be regarded aa at the same time sul>-seroiU W* 
Bub-mucous tumors. In this way it may often be difficult, anatomic^J^ 
well US clinically, to recognize this variety. It has been already pointed 
out above that in such cases the distinction must rest upon the presew* 
of the so-called "capsule." Every in tra-parietal myoma is surrounded M* 
all sides by a muscular layer of nearly equal thickness, from wliich it •" 
separated by loose connective tissue. L^pon section of this niueculrf 
layer, the tumor can ordinarily be shelled outwiththegreatestease. 

The structure of these growths is the same aa that of the other fihromjo- 
mata, except that most of them seem to bo more purely myomata, present 
ing a localized hypertrophy of the uterine substance. The cells of wliiA 



' Berliner BeitrAg:^, III,, p, 80. 

' Guyon : Des Tumeura Fibreuaes (5e I'Ut^rus, Paris, 1 

' Bailly : Mouvement M6d., 1867, No. i. 
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tliey are comjiosod are frequently larger, and provided with larger nuclei, 
than those of the uormal muscular tissue of the uterus. Tbey resemble 
nxore the muscular tissue of the gravid uteriis (Klobs). These tumors 
■xu^y attain a vury conaidemble size, aiul are not infrequently multiple or 
■-K&i:xed witii other varietios of fibromiita. (Scliulze ' counted over fifty 
t«nnors of this kind iiioae uterus.) Commonly if there is a single tumor, 
(tliough often also when there are aoveral together), its point of origin 
ISes in the posterior wall near the fundus; more rai'ely is it in the anterior 

^vr^Lll, and exceptionally only is it found on the side. 

Tlie influenoe which they exert ujKm the uterus ia manifested first hy a 

considerable hypertrophy of the entire orgiiii which undergoes clmngeB , 




MvoHA.— (From (lie Obitelrlc*! Coll 

'y tike those occurring in pregnancy. Tillaux ' found in one case pOsU 
'^**''/«ii tliat a few small fibroids, situated in the lower segment of the 
t»ni8, had caused an hypertrophy of the entire orguu, so that It was of 
*'*' siie of a large child's head. The tissues surrounding these tumorsare 
^l^ vascular, while the tumors themselves often liave but a scanty blood 
ripply: not infrequently one sees large vesaels, usually veins, passing into 
*»e growth. 

While hypertrophy of the uterine wall is the rule in this variety, wo 

^^'^fthi'Iess not infrequently find atrophy to such a degree that tlie mus- 

^Ittr tiwue seems to have almost entirely disapjieared and the tumor 

^PP^s to be covered only by the peritoneum. This condition of the 

' Jenaisrhe Zeitsc-hrift. 1870, Vol. V.. p. 3r>(). 
• QiA des MApiUxix. ISllT, No. 114. 
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ttterua is not by any means always dependent u!>on Ihe sii& of tbefl 
t mor, hut rather upon tl)e age and general condition of tlie patienl. 
Tlie cavity of tlie uterus is almost witliout exception nuirkedly inowsMul 
ill depth, but hns nsnally tost its normal straightnoss, and seomi to bo 
flexed or even bent at a sharp iiiigle. 

The 8ha}>o of the nterus, except wliere there are mtiltiplQ tumors, it 
usually rounded. But it may be so chaugod and the adnexa ma; be in 
so many ways displaced, as to give great trouble, on an anatomioal *^" 
amination, in making out clearly the exact condition. 

The position of llii' uterus varies according to the situation of l""* 
tumor. There ia seldom much elevation of the orgiin, nor is J* 




lapse or even a very low position of the uterus frequently Joe^ 
with. A much more common condition is the complete dislocation o* 
the womb toward the anterior or posterior wall of tlie pelvis; or thrf* 
may be fiexions of the organ. When the tumors have developed on tb* 
side, and especially when tliey extend between the layers of the broad li^' 
ament, the lateral deviation of the womb is marked. The most conBtai**' 
displacements are those which occur when the tumors are wedged int^ 
the pelvis, growing backwards and downwards from the uterus, sn^ 
when they can in no way be dislodged. This is what often hapjwns in Ih^ 
case of subeerouii tumors which have sunk down into Douglas's cui-if' 
sac In Buch a case an intra- parietal myoma may seem to be situated nff' 
only behind the uterus but even posterior to the vagina. The tum''f* 



zn^y also develop downwards into the uterine carity, atkd pikssing through 
£Ho internal os, mtiy roach into the vagina, the cervical canal having dis- 
a.{>[>ear(.'d. In these cases one finds n^wn oxaminntioii the same condition 
of t^hings as in the birth or expulsion of a pediculatod Buhmiicous tibroma, 
xklcliough the tumor is situated entirely within the wall of the uterus, 

There is a EiiecimeTi of a very peculiar development of an intra-parietal 
xnyotna in the pathological collection of Strasburg (for permission to de- 
^M3«-ibe which I am indebted to the kindness of Dr. von Recklingliauaon). 
It vsonsistii of a myoma of nearly the sue of a ciiild's head, origina- 
tJ.xi^ within the anterior wall of the nterua, which has grown downwards 
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'*ito the anterior lip. The posterior lip has entirely disappeared, while the 
**»terior one, the size of a man's fist, reaches down into the vagina. At 
*'»« lowest point there is a perforation of tho ca[Bule, aa also of the mus- 
***!«■ layer of the portio vaginalis, and the tumor projects through a lacpr- 
^•tionof the anterior lip into tho Vitgino. The case is descrilx-d in the 
***«8ia of v. Duchfirain." Tho patient was an unmarried woman, thirty 
y^WB of age. the upper border of the tumor could be felt at the 
'i«rel, while the lower part entirely filled tho vagina. The tumor was 
••nigged outwards and a ligature passed around it in order to strangulate 
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it. (langrene of the tumor aet ia sod the patient died of tutanns. 
case shows how u fibroma of the body may become one of the cerriL 

Although fibroids of the cervix in all three forms are deTdopefl «- 
actly like those of the body, yet, not only ou account of their raritj, but 
also because they occupy a peculiar position as r^^rds diagnoaia, im^ 
toms and treatment, it seems proper to devote » separate paragrapli W 
them. Those which have the greutcst practical interest, and wbow re- 
moval seems impossible, are tho subserous fibroids of the neck oi lh» 
womb. These usually grow outwards and posteriorly from tho cmii. 
seldom laterally; they are develojied either toward the ahdoraiuivl csvitT 
between the layers of tho broad ligament, or pressing up the pelvic peri- I 
tonenm, or else they grow downwards, behind the uterus or at its sde, | 
into the connective tissue of the pelvis alongaide of the vagina. In tho 
latter case tliey may be taken for tumors of the vagina. In every i»*<'> 
when they have attained a certain size, they must fill the ]>elvi3 more or 
less, and occasion thereby grave symptoms, especially, as we shall &x 1^^' 
on, during child-birth. Since the attachment to the uterus ia close, th" 
mobility of these tnmors is greatly restricted, especially as they csntiu' ^ 
pushed into the abdominal cavity on account of th«ir eitra-poriton"*' 
situation, 

A tolerably large myoma of this kind ia in the collection of the Stn*^' 
burg Obstetrical CUnic, but no history of the case accompanies the sp«^'' 
men. 

Spiegelberg ' relates a typical case of a subserous fibroma of this ff* 
growing from the fwsterior wall of the cervix. He rightly emphasi»s tb* 
fact tlrnt tumors of this sort may almost completely fill the pelvis, anil ^ 
irredncibly wedged in there without having oontruoted any adhMli>t** 
whatever with the neighboring parts. When wo come to speak of psrtii" 
rition in connection with uterine fibroids, we shall have occasion to n'lit^ 
more cases of this kind, which are, however, very rare. Small tumors in*J^ 
of course exist without any great inconvenience. Samson Gommi^!, o* 
Glasgow, found accidentally at an autopsy a myoma the size of a chilil '•* 
head, which stretched out to the rigiit of the uterus, growing between tlt^ 
folds of the broad ligament, and attached to tho neck of the womh by *" 
slender pedicle containing very largo vessels. The whole lay freely morahl^ 
without adhesions in the true pelvis." Mattei" has described a similar ca«^— 

The submucous myomata of the cen-ix seem to be somewhat more con*" 
mon tlian the subserous, though but few cases of the kind are ftmini in tl*^ 
literature of the subject. Tliey arise with a tolerably broad pedicle froc** 
the inner side of the cervical canal, and may, through their growth aa** 



'Archiv. fdr Oynat-kologie, vol. V,, p. 100, 
'Archives deTocologie, vol I., p. 700. 
'Annates de HynSc., vol, Tl 
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It, drag the ntenis or the cervix far di.iwn, evi>ti ontsiilo of the 
mitala. In tliis way a very (wculiar condition of tho parte msy 
id, tiie recognition of which during life ib often difficult; and the 
)r, the greater tho difficult) of diagnosis. The lips hare 
w disappeared iin i thi ow is so fur displaced upwunis, that in 




■ the obaervers for a long time thought they had to do with an 
I the womh. Since tho pcdiciilated suhmucouB fibromata of 
f very readily sink downwards they are often miatakon for pro- 
pyl; they may indeed produce this condition, which often dia- 
' I npon the removal of the tnmor. Characteristic cases of 
( described by Petor Miiller," lie found ii emooth doughy 
' Scaazoni'a Beitrfige, vol. VI. , p. 0.i. 



feeling tamor, the aize of a eliiid'u head, lyiikg outside of the ngiu; 
from this n aleoder perliole piisscd into the vagina where it viii«wil 
out into a tliickor, conical, floahy mass which seemed to go direntiy into 
the vaginal wall at the fundus, i^torc careful examination reiedod to 
the left of this conical body a fold 4 mm, wide, through which ilii; loiiiul 
{Hissed for two inches into the cavity of the uteru8. There wiw ia iliis 
ciiae a polypus of the anterior lip of the os, w^ich had stretched it nat nrj 
considenibly. An artery was fonnd in the pedicle, A similar tawe ia re- 
corded by Hull Davis,' in wliich the tumor arose from the posterior lip 
with a pedicle ono Inch thick, and had caused a prolapse of the womb. B. 
SchuUzc' removed two pediculat«d myomnta, one of which muaaurBl 24 




the puMspKir Up wicu; FrolapBiM Uteri, lif** 



cm. in circumference and sprang from the posterior wall of the oervi(s' 
canal with a i>edicle 4 to 4j cm. thick; the other arose from the anterior 
cervical wall. 

Finally, a case related by Barnes ' is instructive: A patient, thJrty-BBTeO 
years of age, had a tumor composed of prolapsed vagina and uterus onV 
side of the external genitals. There whs, however, no os discovetsbte* 
and while the tumor above wus evidently composed of uterine tin>^' 
the lower part, which was pedicukted, was harder. As lu the olh^ 
coses, the whole mass was taken for a prolapse of the inverted uterus, unt** 
an oponhig was found anteriorly, which was seen to be the os. Aflsf 'I** 

' Olratet Transact., vol. IX., p. 153. 

'SchuUa.-: Zui- Cinuistik .k-i- Utei-iisnijpoLiie. DIsH. Jclll^ laTiV 

> Obstolr. Transact, vol III., p, 311. 
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'fkolypoid tumor attached to the posterior lip bad been removed bj 
BKi^re, although the fundus could be fe!t in the inverted vagina, the pi 
Icbpae was reduced spontaneonsly. 

Submacous myomata of the cervix are in general easily removed when, 
^faojarepediculated. This also applii-a to the intorstitiitl varietj', when they 
»».xie developed inonelipandgrowdownwanlH, The latter grow leasreadily 
oiitside of the vagina, ami niso draw the uterus leas frequently downwards 
^Tid outwards, but are more often than the submucous myomata of the 
<^^r"vit mistaken for inversion of the uterus. When a large tumor of this 
Jk irxd grows downwards from on« lip, the examining finger naturally finds 
■fc*!^ orifice of the cervix above; and through the even growth of the two 
**p»s in width tlie os becomes strongly stretched laterally, the free lipa be- 
***S stretchedcioaelyaguinst the tumor; in this way a nurrow slit is formed, 
"^^liich may be easily overlooked or maybe mistaken for the edge of the oa 
*-*' an inverted uterus. P. Miiller describes such a tumor, larger than a 
^^*»*:»se egg, growing from the posterior lip, wltich seemed to have grown 
*^*^ »*ipletely into the posterior wall of the vagina so that it could bo pal- 
I^**-ted easily only through the rectum. The anterior lip could not be felt 
"~ " all, and only after considemblo trouble was the os discovered, in the 
irior surface of the tumor, feeling like a little dimple; into it a curved 
•and could be passed but^kwarda for two inches. The tumor waa readily 
■Tioveil. It measureil lU cm, in length, 7 cm. in width, and 6 cm. in 
-^nh, and was enveloped in a layer of muscular tissue (the capsule) from 
t* 3 mm. in thickness.' 
Murray ' saw a similar large interstitial myoma in the [Kiatorior wall of 
"^l».t' cervis. (See Fig. 14.) 

Chiari' describes a fibroma growing in the anterior lip, which had 
*^^«iaed a prolapse of the entire uterus, and had drawn out the anterior 
■*->I> inio a pedicle the thickness of a finger. After removal of the tumor 
*■!»« prolapse was spontaneously reduced. 

Spiogelberg (loc. cit., see Fig, 15) saw a fibi-oma arising in the jMsterior 
"^^"^11 of the cervix, whicli had become wedged into the vagina and hud 
^<*rTned adhesions with its anterior wall. In attempting to excise the 
tximor an o]>enii^ was made into Douglas's ntl-de-sac, and the patient 
^-icni from pysemia. 

A very interesting case, belonging to this category, is described by 
^ruiind.' There was a tumor the size of two fists outside of the vulva, 
t^»e|f»wer third of which was divided from the rest by a shallow deprea- 
woii. This under part was whitish in color and not sensitive to a pin 
P*ick; the upi>er two-tliirds was bluish red, gangrenous^ and very senai- 

' tk'^iixoni'a Beitrage. vol. VI., p. 65. 

• Obstet. Transact., vol. VI,. p, 184. 

■ Eiinik der Qeburtslialfe, etc., llH-iS, p. 411, 

" Betschlui- : Klin. &!itruse. i.arl III.. [,, 165. 
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live. The tumor seenietl to jiass directly into the fniidua of llie mgiiui. 
A small opening wus at It^ngth discovered on the posterior surface, thm;;b 




which a sound jMseed to the left for 5 cm. into the atrophied i** 
There was in this cnse an interstititil fibroma, whose lower third hi^- 




Spiffftlberg.) 

uncovered liy the bursting of the ciipaiile, the upper two-thirds still bai' 
covered by it as by a cup. 
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We find in the literature of the subject other cases of cervical myomata 
related by Virchow, Schroeder, Bayle, Dupuytren and others. I myself 
once removed with ease a myoma the size of a man's fist, which occupied 
the anterior lip, and which gave at first the impression of an inversion of 
the uterus. Cystic myomata have also been observed in this situation by 
Lee and Consat. They will be described when we come to treat of 
cystic fibromata. 

Virchow is of the opinion that fibromata of the cervix have more the 
nature of connective tissue, and therefore grow more slowly. A consid- 
eration of the cases related above, that certainly constitute the most im- 
portant ones mentioned in the literature of the subject, does not throw 
much light upon the point in question. 



OILVrTER II. 



THE GBOWTH AND MORBID CHANCES OP TTEEIXE 
FIBROIDS. 



A S a rule, fibromjomata of thu iiteriia grow tbij alowlj, tliPir itnl- 
-^■^ opine nt being inversely projiortional to tha conUiined amount of 
connective tissue, or, in other words, the more they approximute to the 
clmructcr of pure fibromata. Tumors rich in muscular elements, pore tnjv- 
niata, grow more rapidly. They may, indeed, at tLmoa, undergo an eic 
ingly rapid increase in size, espooially when, as has been often noted, tbey 
are complicated with pregnancy. This condition being excluded, a sud- 
den augmentation of volume of the tumors under consideration it iluO 
not, as many assert, to sudden growth, that is to proliferation and hvper- 
trophy of their histological elements, but rather to circulatory chui^ 
taking place in them, such as adema, inflammation or other j«itho!ogi»l 
processes. Thus, very vascular fibromata undergo changes in votumo 
before and after menstrnutiou; in fact, the Gubsidonce in size after tiio 
cessation of the menstrual flow has lieen so marked as to have been mifitakeO- 
for actual atrophy of the tumor. This phenomedbu will bo furtiier des- 
cribed later on, when we roach the consideratioti of the diQereut forms oC 
eo-called oysto fibromata. Similar changes may often be observed ia ewe* 
of pediculated fibromata, when these are extruded beyond the ettsni»* 
OB, and tho latter encircles the pedicle so tighily as to partially stniugulit^ 
it, giving rise thereby to passive congestion and consequent cedeiuu otth^ 
parts beyond the seat of constriction. When this occurs it should als" 
not be mistaken for u sudden growth. On the other hand, a transieu * 
diminution of volume luia been observed during the course of various il»^ 
bilitatmgdiseases, followed, after convalescence, by comi»arativety rapid i*' 
crease in size. Braun, Chiari and Spiith ' state that this is particnlad^ 
liable to happen in cases of Asiatic cholera. These changes also oooa*" 
chiefly in tho various kinds of cystofibromata, and can scarcely be rognnie*'- 
as examples of growth. The numerous instances of uterine myomit^ 
met with in the practice of every physician, and which, during (teriods** 
close observation lasting many years, are found to manifest no pera-ptihl^ 
increase in sine, all prove how gradual the growth of most of those tmnof^ 

' Kliiuk. p. 4(M. 
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Toally ta. Their development is, however, entirely arrested only after 
'tliey have undergone calcification. 

In order to obtain & better idea of the growth of these tnmorB, I 
i»*Te endeavored, in the last fourteen of these caaes whicli have been 
Under my care, to det«rmiue how long they had alreinly existcil. This 
'nethod ia, it la true, quite unreliable, for in nfo3t instances we win 
designate the comnieneemcnt of the new formation only by the date 
^honit first gave rise to any symptoms. How uiioertain such designa- 
tion is does not require demonstration. In each concrete uaao it iB 
uncertain what disturbances are to be regun!ed as the initial symptoms; 
moreover the statementa of patients are usually unreliable; and finally, 
the first subjective phenomena of disease depend very closely upon the 
■•ie of the tumor. A submucous myoma will at an early stage of its ex- 
istence engender symptoms, while a subserous myoma nuiy attain n large 
■'»« before it manifests its presence by any morbid phenomena whatsoever. 
T^e following datn will yield, therefore, only approximative figures in es- 
'•nuling the rapidity of growth of myomata. Counting from tho date of 
tUe manifestation of the first symptoms, in one case the tumor attained 
th« size of a fist in six months, in another it grew to the size of an apple 
>n a year; in still another it Itecame as largo as a fist in tho same siHice of 
^'me. After a duration of ono and u liulf years, poM-miirtem examination 
•*veatod in one ease tho presenoe of two fibromata, one of them 55 milli^ 
»x«lre8, the other 40 niillimetrBsin diameter. In three cases the tumors had 
existed about two years; in tho first tho growth was as largo as a fist, in tho 
■ocoud the abdomen was distended by the tumor to a circumference of 76 
Centimetres, in tho third the swelling was as large as a child's head, but 
«*d »]>piirently not grown for the last two years. After having b«en uo- 
ttcmi for tlireo years, in one case, the circumference of the aMomen had 
'*whed 88 centimetres, the distance from the ensiform jirocoss to tho 
Puliic sympliyais being 38 centimetres; in a second case the tumor was 
■Iwot the size of the palm of the hand, in a third case the patient liad 
Dotieed the swelling three years before, when it was as large as a hen'a 
*^, while, when examined by m.c, it extended from tho true pelvis up to 
*H© umbilicus. In two cases tho tumor had existed five years, in one it 
*■« oa large as a fist, in the other it projected three fingers' breadth above 
***6 Bymphysis. One tumor had existed for eight years, and was only aa 
**lge as a fist, although it had not undergone calcification; and, finally, 
"*« had lieen noticed for at least nine and a half yeare, and had attained 
, ^ BiKe of a man's head. Judging from the abovo list, small though it 
it must be acknowledged that uterine myomata do not exhibit a iiar- 
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^"^niariy rapid rate of growtli. 



Q. Ricliter ' observed the evolution of ,a tumor of thia kind ii 
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years old. The growth waa so rapid that iu two and a ludf yeftre tl» dr ' 
, cumferciice of the ahdotneu reached L62 metre. Schorler' recordi the 
fallowing obsormtions, based on eightoon coses occurring at the clinic of 
Schroder. The first signs permitting a jioaitive diagnose were obeerred 
in three niontlis. After a year there was still no very markwi eniargB- 
ment. In five years the tumors were about as large as a fist, and iu thir- 
teen hail reached the size of a man's head. £ight months to one yenr i'^ 
peared to elapse before the abdominal circumference had increosnl 10 
ctm., 3J years for 18 ctm. Twice the circumference iQcneased 20 ctm. 
in about three years, aud once in a year and a half. 

That fibroids cease to grow after the menopause, or even diminijliiu 
volume has been repeatedly observed. But according to Schorler {L c) 
women having fibroids roach the climacteric period later tlum othen. 
The average age at the menopause may be placed at 47.13 years and it 
50 the menojwuse is sure to have occurred. But Schorler fouid the 
change of life to occur on the average at 49.14 years in 39 cases observed 
in private praotice, and iu 3.1 dispensary patients at the age of 43, At JO 
years of age (and over) 5,4 i>er cent, of all his private cases and 7.7 pr 
cent, of alt liis dispensary cases of uterine fibroids still had regularly recor- 
ring menstrual periods. 

It appears probable that in all those cases where flbroida grow consider- 
ably after the menopause, the tumors have vascular councctious outiide 
of the genital apparatus.' 

The pathological alturatious to which flbromyomata are liable we ol 
great iuterest in this i-es|>ect, tliat they may each and every one lead U» 
spontaneous cure, that is, either to an arrest of development, or ta tti9 
extrusion, or finally, to the complete diaappoarauce of the tamora bjib- 
Borption. 

Quite often one reads of infiammatious affecting a fibroid tumor, viUi* 
out being able to gain a clear idea of the change from a perusal ol the »- 
ports. Inflammatory processes are no rfoubt met with in fibromata vhao 
necrotic disintegration ot the growth happens to take place, aa wo shal! talie 
occasion to describe later on. In such cases wo often' find on the bound- 
ary liue of the necrosed tissue a zone of reactive inflammation, which fro* 
quently exhibits marked purulent infiltration, giving the adjoining tisen^ 
a streaked appearance, I have never been able to discover any other form 
,of inflammation, provided the uterine tnmora wore intact. That whiol* 
has been described as such in literature, usually from a clinical poirt' 
of view, is either an active hypersemia or an osflematons swelling, occur- 
ring as a rule at the time of menstruation, and giving rise to pain without 
fever. There can be no question but that inflammatory pains, nowsi" 



' Zeitschrift t. Qehurtuh. u. G.vn&k.. vol. XI.. p. 153. 
'See Hofmeier, Zeilsdic f. Geburtsli. u. Uyaiik.. vol. V. 
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"^Yicrxi associated with fever, doBometimes occur in cases of subst^rous fibro- 
xn^tu, but in these inataiioes we undoubtedly have to do with a !ocal- 
i^ecl affection of t!ie jwritoimum, and not with inflammation of the growth 
itself. 

G. Braun ' describes an instance of " suppuration " of a fibroma, where- 
l>y the uterus waa distended to a length of seventeen centimetres. The 
X>i:is escaped partly through the os uteri, partly through an opening in the 
xigtt inguinal region. 

Seoker' passed a trocar into a supposed ovarian cyet and let ont many 
pints of jmre pus. Pont-morteni examination, a short time afterwards, 
allowed not u cyst, but a largo subperitoneal uterine fibroid. 

Ch. Carter ' "domonstrated in the Obstetrical Society of London a apeci- 
toen of fibroma of the uterus, eight inches long and six inches wide, at- 
tached to the anterior wall of the uterus of a woman of sixty-nine years. 
Tli« jiatieut had first become aware of the existence of the tumor forty 
Jeara before. The anterior wall of the tumor presented an opening as 
I^fge as a sixpence, through which three pints of pus were evacuated. 
i'Jie iutcTuul surface of the cavity was rough and ragged, the enveloping 
't»-^li being calcified, and varying in thiukness from three quarters of an 
"^c^h to two inches. Itoutli very propi'rly inquired whether, taking into 
'*^»iBideration the extreme rarity of suppuration in these cases, tlie sup- 
P**eed pus had been examined mieroscopically, and further, whether any 
" i-^tory of traumatism could be elicited. No answer, it seems, was given. 
-A similar, but very imperfectly reported cose is that of Ohanibers.' 
H«3 states that he found, on making an autopsy, a largo, pediculated sub- 
s^KT)iia Ebroid, which yielded on incision from ten to twelve pints of pua, 
"There can be no doubt tliat inflammatory processes, eventuating in sup- 
!■ Miration, and which have occurreil around fibroids, in the connective tis- 
'■^^e of their capsule, have been confounded with inflammation of the 
^■**»nors themselves. Leaving out of consideration the cases that occur 
tlu-iing the puerperal state, the former, although not by any means fre- 
queiit are nevertheless more often met with than suppuration of the 
t^ixnora themselves. Suppuration of this cliaracter in tlie capsule of a 
t'^'Bor either leads to gangrene of the latter with ichorous disintegration, 
*'■ the tumor is thereby so thoroughly loosened from its connection with 
"*** Qterua, tliat it is often exi)e!led whole and uuinjurefl. It is an open 
loestion whether such inflammations develop spontaneously or depend 
"pou traumatic influences. 

*' IB claimed by some writers that suppuration is sometimes preoeded 

s-flbi-oide. Wiener Med. Zeitschrift, 1887, Nos. 100 

ISlinik >ier Geburlakunde, H.. p. 133. 

C3lsiei[-iuil TrausactJoat, London, 1872, vol. XIH., p. 187, 

t-ondun Obsteli-ical Tmosattion's. XI., p. 31. 
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hy codema of the loose cellular tiBsue of the oapaule. Ftmeriy and Einpia' 
have each rejjorted a case of these " bourses aereiiMs." Fenorly's' case, 
however, is the only one having any value in this counectinn. That of 
Empia' relates to a woman who died of puerperal peritonitis, in which 
disease cedemn of tlie pelvic connective tisBue and nterns ia "juite preva- 
lent. However that may bo, the above described "dissecting" suppn- 
ration and relaxation of the connective tissue of the capsule are most com- 
monly oljsorved in cases of calcified fibromata, whicJi are thus placed in 
a condition favorable for expulsion. In this category belong cases such 
as that of Tysow,' who describes a fibroid, which, originating from the 
posterior wall of the uterus, and sitnatod entirely wij;hin the true pelvis, 
underwent suppuration on its posterior aspect, thence pus made its way 
into the abdominal cavity, and gave rise to fatal peritonitis. 

Maiaonneuve ' reports an instance of purulent infiltration of the capsule 
of a myoma growing from t!ie iiostorior wail of the uterus; here the pus 
penotrHted through an opening in the wall of the uterus into the subper- 
itoneal pelvic cellular tissue. Similar oases have been observed by 
Iluguier and others. 

Now, while* inflammation ot fibroid tumors of the uterns is seldom en- 
countered alone, it is frequently the cause of, and i»articipate in, the 
breaking down and sloughing of these tumors. Many assume aoondition 
of softening as a sort of transition stage from inflammation to mortifica- 
tion, but there are no grounds for regarding this condition as one peculiar 
to uterine fibromata. Tlie softening is either simple asdema, such as occurs 
quite often in disturbances of circulation within these tumors, in which 
event it is frequently enough a forerunner of gangrene, or it is a true 
breaking down ot the tumor, in which, for some reason or other, the or- 
duiary signs of decomposition, such as fcetor, disclutrgo and so forth, are 
not well marked. The particular varieties of softening, such as the 
mxyomatous form and that which ocoura in tiie puerperal state will be 
discussed later on. (Compare Ilecker, Klinik II. 130 ) 

Necrosis of fibromata may be occasioned by insufficient supply of nu- 
trient material. It is observed most frequently in cases of interstitial and 
submucous growths, when the overlying mucous membrane or the capsule 
is in liny way affected. I am inclined to doubt whether simple catar- 
rhal inflammation* of the mucous membrane is capable of producing such 
an effect. When, however, a tumor of this variety is pressed into the 
08, the blood-supply of that portion of the enveloping mucous membrane 

' Compikre Uemurquay an<l Saint Vel : Ma,la(lies de I'ut^rus, Paris, ItiTS, p. 158. 
' Bulletin de la Hoci6t6 Aiuitomique. XXIX., p. iiilS. 
' Ibid-, 1888. p. 238. 

* A tase or flbroid tumor of thi> uterus. Pliiladelphia Med. Times, March. 
1874. Canstatfa Jahresber.. 1874. U., p. 781. 
' Comp. Demarquuy, etc-., p. IStt. 
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whicli lies in tlie latter sitnation is often interferoil with und leads to 
nioemtion at tltat point. For a time tins nmy be of no particular nonse- 
quonoe, but, finally, perlmpa by infection from without, the ulceration 
presents a pntnd aspect and then decomposition, starting from this point 
Ma focus, attacks the entire substance of the tumor. 

More frequently gangrene starts from an injury to the enveloping mn- 
wius membnine, inflicted, either intontionally or accidentally, by tho intro- 
iluotionof sponge tents or a uterine sound, from the employment of intra- 
uterine injections, or from attempta at instrumontiil removal of the tumor. 
ETBry gynecologist knojrs of one or moro cases of this description. Putre- 
iKtioD will also occur whenever the capsule, which is the carrier of the 
nutrient vessels, is loosened from its attachments to the surrounding tissues 
lij dissecting suppuration, and the tumor is thereby more or leas cut off 
from it« sources of nutrition. For tho same reason decomposition so often 
affoflta calcified uterine fibromata, inasmuch as eitlier large portions of the 
tiimor lire directly starved, or because the greater extent of tho capsule 
pvticipates in the calcareous change, 

Pedicnlated submucous tumors also most frequently undergo docompo- 
Bition as a result of injuries inflicteil on their enclosing mucous membrane 
~tiot infrequently, however, also, as a result of obstructetl circulation. 
When u tumor of this class protrudes from tho month of the womb, that 
nperturc commonly contracts so firmly around the pedicle as to prevent 
tbo return flow of hlood from the tumor, giving rise first to tedoma, then 
t" ettruvasitions of blor).l. and finally to necrosis of the prolapsed portion. 
SubsoroQs tumors undergo putrefaction much more rarely, and in these 
"Uset, the process when not dependent njxm an immediately preceding 
wiliiliirth, is usually associated with partial calcareous degeneration. 
''' worse, in this class of tumors hemorrhages may be occasioned by falls, 
Wowg and axial torsion ' of tho pedicle, and then decomposition of tho 
ottravaateil fluid leads to putrefaction in the entire mass. 

I could quote numerous examples of all of the above-mentioned contin- 
pncies from my own experience and from the literature of the subject. 
' liHve personally investigated the cases reported by Pinault,' liarth,' 
"iilanme' and Seyfert-Saxinger,' Neugebauer' reports the following 
remarfcable case. The putrefying contents of a calcified, subserous fibro- 
"" broke externally through the anterior abdominal wall, the calcified 
'Ml remaining behind for a long period of time, presenting as a large 



' J. Cappie : Olinletriral Journal. U., p, 30.3, 
' Bullet, de la Soci6te Aautonuque, I82H. p. H. 
'Ibid.. l&W. |). 3B5. 

• Archives G^n4rales, XXTV.. p. 449. 

• Proger Vierteljaliwschi-ift, 18(W. I., p. 89. 

• Hooataschrirt fOr Oeburtskiinde. 28, |i. 401. 
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f with rongh, rigid and encrusted v-alls, Dumesnil' d€ocnT»aiTi 
B instance of the Bpontaneous putrefaction of u snbwrout 
The case of Ziemsscn ' and BnixtoQ Hicka'are remarkable u 
r^arda the size of the putrescent tumors. In the Sret case tlie suminil 
of the swelling rose one inch above the umbilicus, wliilc in tliat reporwi 
by nicks the tumor dilated the uterus to the size attaiutil in the seroutli 
month of pregnane j. 

Instances of gangrene attacking |^>ediculated tumors after partial or 
complete extrusion through the oa uteri have been reported b; Briun, 
Chiari and Spaeth (p. 40:;), McCiintocfc,' Freui^l,* Mannel,' and nutij 
others. Baker- Brown,' RetBius,' and Jager' have intentionallj lacemtod 
the surface of such a tumor and induced decomposition as a curative 
measure. In another chapter we eliall retnrn to the consideration of 
tiiese cases, as well as of those accidcuta of the same nature which wi-.ai 
during the puerperal state. 

The microscopical examination of such necrosed tumors does not ilis- 
dose any ]>eculiar features. We find all of the cellular elements in « 
state of fatty or finely-granular cloudy degener.ition. The connectiw 
tisane fibrils have become liquified into cloudy granular masses, contiUii- 
ing fatty corpuscles. The coloring matter of the contained blood li wn- 
Tcrted into crystalline and granular particles. Fat crystals arc also pw- 
cut (Virchow), as well as spherules of leucin (Waldoyer), 

While nterine myomuta, when aSoctod by sloughing, almost alvsjiat 
the same time undergo fatty degeueration, tliat process occurring »loM 
and inde]tendent of other changes is certainly an eTceedingly ture eront 
One is accustomed to speak of the fatty metamorphosis of these tumortU 
a very likely occurrence, particularly after childbirth, being led to this »■ 
sumption by the recollection of the process of involution which the muBcu- 
lar tissues of the uterus usually undergo after confinement. As a mattei' 
of fact, this occurrence has never been demonstrated. Virchow, Spii^'' 
berg and others very properly call attention to the fact that the pr(x*« 
of fatty metamorphosis attacks essentially only the muscular elcmenuol 
the tiunor, so that, at all events, the connective tissue stroma remaimt 1^ 
hind. Now since sonie tumors, the pure myomatA, consist solely of mu* 
cular tissue, it is conceivable tliat these may undergo fatty raetamorphuW 
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roughont their whole estent, ami there are caaea in which the complete 

■liaajijiearance of such tumors can be explained o« this assumption alone. 

Hut it would clearly be reasoiiitig in a circle to attempt to demonstrate 

the Irequency of such fatty degenerative changes, or even indeed their 

•nete occurrence, simply from the fact of the diaapjjearance. often more 

apparent than real, of uterine myomata. The literature of the subject 

*il>oimds in instances ot the eo-called fatty metamorphosis of flbromyo- 

"i^ta, but the only cases tliat are based on microscopical examination are 

tHoseof Freund,' who clearly <lemon8trated the prcsencoof fatty degener-, 

*tion, although the tumors themselves had not undergone any dimination 

"* vohime, and A. Martin,* who records the case of a lying-in woman who 

'****3 a broken-flown fibroid filled with fatty detritus, Whether the obser- 

•tions of Hecker (Klinik. II. p. I.30} conconiing the occurrence of pulpy 

"■lenitig in the interior of fibromata during the puerjmral state have any 

iring on this point, will be investigated later. 

There is another kind of regressive metamorphosis to which fibromata 
■^*«m to be quite often subject. At any rate it cannot infrequently be de- 
"^lonstratod anatomically, namely induration or atrophy. The most i)reg- 
**ant eiamples of this change are met with in uterine tumors of a firm 
CObgistence, and rich in connective tissue, especially after the menopause. 
Tlie muscular elements seem to be destroyetl by fatty disintegration, while 
'He connective tissue miksses shrink and become atrophic and thug lead 
^O a sort of cirrljoais of tiie growth. While such a condition is often ol>- 
s«rveJ in the bodies of jieople of advanced age, it may also be met with 
iu rather yonng individuals. We may also include in this cati^gory all 
those cases in wliich a conspicuous and permanent decrease in the size of 
the nt'-rine tumor has been observed during the life of the patient. 
Pricger,' Simpson,* and Kidd ' have each reported a case of this kind. In 
Kidd's case, a tumor, which at one time reached midway between tha. 
Byiii[)hysis and the nmbilieiis ahnmk, until only a email remnant could 
be detected. Meadows' and many others have recorded similar cases. 
Tt must bo acknowledged, however, that many of these observations are of 
qnwtionable value. Pelvic exudations have been confounded with tumors, 
»n<i the transient enlai^ement of a tumor during the catemenial epoch, 
''^'th a subsequent decrease in size, lias been mistaken for induration. 
aVio latter error has certainly been committed by Bartets,' whose observa- 
tion -wag disputed by C. Slayer as soon as it was promulgated. 

Kl. Beitrage (Or Gynakologie, HI,, p. 1S3. 
' teeitr&gvzurGeburtshLiire, ete., Berlin, 1974, III., p. 34. 

■ ^onauisclirirt fQr Gehui-tskunde, I., 18.13. ^1 

* ObBletr. Memoire, L. 115, ^M 

XhibUn Quarlerly Journal, August, 1ST?. ^^H 

k* Obstelr. Journal, Dec IS7.1. ^^H 

A'eiliaudlunKen der Berliner GebiirU.l.alfliclien Gesellsdiaft. 18.12. p. 1. ^^1 
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The last step in regressive metamorphoaiB, and one which follows clnwly 
on the huels of induration, is calcification. This process op]x>6es a per- 
manent barrier to the further developmentof these tumors, which thereby 
become stationary, and are, ae it were, destroyed. It consists Jn the im- 
preguation of the connective tissue with lime salts, and is, in truih, an j 

amorphons petrifaction. The salts moat frequently observed are phos- 
phates, carbonatos and sulphates. 

As it not infrequently hapjtens tliat these calcined fibroids are expelled J 

from the uteras, they were formerly reganled as genuine ut«rine calculi, ^ 

aud were BupjioBed to have originatMl in the same vnxy as vesical calculi. 
It is true that wc now and then meet with concretions in the vagina liav- _ 

ing soma kind of foreign body as a nucleus (a fragment of bone, more ^ 

often a pessary, etc.), and thne producing some analogy witli the mode of ^ 

development of vescnl calculi, but Btoncs oomiiig from the uterus are pro- . 

bably in all instances only calcified fibromata. 

It is certainly astonishing that as recently as August 9, 18T4, Avieta .JS 
Caudura (El Slglo) could have discussed tlie various conditions favorable ^^ 
to the formation of true calculi within the uterus, asserting that the enk- ^_, 
ployment of luird water for drinking purposes wne pirticularlv noxious .^=ei 
in this respect. But it is still more astonishing to find such an article -b^e^ 
deemed worthy of serious consideration in the columns of the Annales ^^s 
Gyn/cologiquea, III,, page IGO. 

Calcification usually affects the connective tissue of the tumor, and wo, .^. , 

therefore, often find concentric strata of lime ssilts, generally of the phos- 

phatic variety, uauullv traversing the tumor irregularly, but still following _^-y 
in the main the course of the bundles of fibres. It is much more rarely ~%CJ 

the case that only the outermost layers of the tumor, or tiie connective ■«■ 

tissue capsule alone is affected. We can readily conceive, then, how when-«r:«'i 

the connective-tissue comiKments of a tumor become calcified, the inter ^^- 

spersed muscular elementB are so prone to undergo degeneration, as i^^ ja 
often observed. As both calcification and induration most frequentlj-^^/ 
occur during the climacteric years, these processes are probably infiuenc»lC^^ 
to a great extent by the condition of the vessels of the uterine walls. 

The more the nutrient vessels of the tumor atrophy, the greater the ex — ^^■^ 
tent to which they are affected by atheromatous degeneration, the mor^^"^® 
readily will calcification develope. The size of the tumor seems to exercisL^ t^*2 
no essential iufluence in this respect, for both small pedicnlated, a^s— ^e*^ 
well as large interstitial growths, have been found in a state of calcific- ^::^**^" 
ation. Turner (1. c.) maintains that the constitution of the pedicle anii-^ ^ 
the condition of its vessels are factors of prime importance in this respect- -^*' - ^ 
but adduces no evidence in support of his view. That even very Uirg»:3 
fibromata may become calcified is shown by I'rumet ' who speuks of ■ 
tumor of this kind weighing ten kilogrammes. 



GROWTH A^D MimiUD CIIANOKS. 



197 

In the older literature of the subject calci&iiatiou has sometimes lieen 
held to be ossification, but there can be no question thai the formation 
of bone is not met with in this connection. Nevertheless Freuml ' gives 
tite following description of a tumor: " After hiiviug been sawn through, 
the larger tumor wiis seen to be of ii ileep yellow color, the cut surface 
heiiig Bmooth, and developing a high degree of polish after being rubbed 
upon a whetstone. After being moistened with hydrochloric acid, osseoua 
tissue with well-marked bone corpuscles was distinctly seen under the 
microscope in the peripheral portions of the tumor. Towards the centre 
there was an ordinary incrnstation with lime salts, after the removal of 
which, by prolonged immersion in hydrochloric acid, the texture of the 
fatty degenerated fibroid tissue came prominently into view." 

With reference to the much discussed question, may fibromyomata of 
the uterus undergo cancerous metamorphosis, it canTiot be positively de- 
nied that Bueh an occurrence is jmssible, in so far as cancerous infiltration 
rJBaj spread from the overlying mucous membrane to thi^ subjacent mus- 
'ftr elements. But decisive observations, at least as fur as regards the 
Telopmont of primary carcinoma, have not as yet been re^iorted. A 
nbination of fibroma with carcinoma of the uterus is by no means rare, 
■ lip to the present time no instances have been reported of the isolated 
erous degeneration of a fibroid. The older reiwrta of this nature are 
*>«li»ble, in the first place !>ecuuse fibromata themselves were formerly 
"Iftseed among the malignant tumors, and secondly because sarcomata 
^ve been confounded with carcinomata. 

^lob* reports a case of this description, but so imperfectly tliat, to say ■ 
*"« least, it can scarcely be regarded as conclusive. Forster's diugnosia 
^ tte case of Gliiser ' is just us uncertain. At any rate, so great an author- 
'*y as Virchow ' believes that in tliis instance a mistake may have been 
■^tnmitted as between sttreoma and something else. Virchow liimself (1. 
•^ 1T2) reports some examples of myomata affected by cancerous disease. 
''*^t Simpson,' the very man who is always quoted as the authority for 
"*is occurrence, empliatically states tliat he has never obsen'ed the car- 
''^^omatoiis degeneration of a fibroma. On the other hand, he has on sev- 
^f^l occasions met the two affections side by side ui the uterus, and in 
"i^«e cases he is inclined to attribute the development of the carcinoma 
** the continual local irritation excited by the presence of the other 
^arnor. Eiwisch's cases are equally indefinite in this respect. Benporath 
Mill Liebmann ' describe a fibroma affected with cancerous infiltration, oc- 

' BeitrAge zur Oynfikologne, TTT., p. 153. 

* Patholog. Aaatomie der Weibl. Oesfhlechtoorgane, p. 163. 

• Yirehoiv'a Arehiv. XXV.. p. 429, 

• GeschwQbte, in., p, 172, and II., p. 350. 
' Obstetr. Memoii-s, 1st ed. 1., 111. 

* Monatsschrift fOr Gebm't.skunde, 23, p, 50. 
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ciirriiig iuacaseof priiuftrycanoerof the ragina, the cancerona infiltn 
also involving that portion of the uterine wall immediately an ironwlini! i 
the fibroid. Hegar ' states briefly that he has ennoleatod a siibiiiiic»ns 
myoma, "on that aide of whiuh, lying nest themuconB membrane, a ra'- 
cinoma had developed, after perforation of the capsule." In view ol i^i* 
uncertainty surrounding this subject, and the admitted rarity of ouicero'^- 




degeneration of fibroiils, the statements of Rodering {I c.) appear vtrf 
remarkable. This author mentions 24 instances of such degeneration 
occurring in 570 cases of fibroid. But it does not appear from hi* 'i*" 
scriptiouB whether these cases were supposed to be examples of transfo™- 
ation of fibroid tumors into cancer, or whether there was a mere assw^' 
tion of distinct morbid proceBses. There is probably no unimpeacbal"^ 
case on record of cancerous degeneration affecting a fibroid. But '* 
should be mentioned here that adenoma may lead to such a transformfllioi' 
and furtlier that the mucous membrane in cases of fibromyoma may**" 
sume the character of a diffuse adenoma. 

As previoualy stated, the association of epithelioma of the oervii *i* 
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fibromyoma of tho uterus is not uncommon. In these casca the combine*! 
V- sffectioQ runs a course puralle! to that of cancer pure and eimple, the ad- 
Vnitional presence of a myoma being of very little account. In another 




*'io. 17.— Franom or Tarn Uti 
*oF ihclnUrnmlcnaDd dllAtatlon of 
^*^>tM Utohu. (Specimen of Dr. Wytlci 



'^"iftpter, when we reach tho Bubjoot of sarcoma, we will invcBtigatc the 
*i"Uestion, whether fibromata may become transformed into sarcomata, or, 
^^tJier, to speak more exactly, whether the former may undergo sarco- 
***atou8 degeneration. 




TUE ETIOIiOGY OF FIBROIDS OF THE UTERUS. 

"ttle 
YV^ITII r^rd to the causation of uterine fibroids we know as lit:^^^e\j 
as we do nlmut tliut of most pathological neoplaems, nami^^^^-cft' 
nothing- This diutiim must be adhered to in spite of the ingeiiioua re*- .«ta1 
Bonings of Virchow (Geschwulste III. p. 150), and in spite of the careti^^ «* 
and intereating studies on this topic hyWiiickel,' which 8up[»rt the view^' ^ 
of tlie former author. Virchow called attention to the " irritative cliar-^ -»* 
acter" manifested in the growtJi of myomatji, and suggested tliat in theso^'T « 
caseB either an unuaually aggravated degree of local irritation, or a ooudi- "^ 
tion of local ana>mia was the efScieiit agent. As acceptable as these ^^^ 
phrases may be in a general way, as little are they supported by direct ^ ' 
observation. And when in this very instance Virchow and Winekel refer "* 
to the periodical congestions of the uterus, to the processes occurring in -**^ 
tne puerperal state, to a previously existing clilorosia and so forth, they ■^.* 
do not in the least help to explain how these every-day occurrences can .**' 

give rise to the devolopmeni of myomata in individual cases. More ^ 

over, if importance be attached to tlie condition of the functions of the^»-* 
uterus, on tlie one hand to their exercise (miscarriages, births), on the^*-*^ 
other to their abeyance (sterility,) we find that the examination of statis — ^*' 
tics throws no light u[K)n this topic. Rut, although such statistics are,. ^^^ 
as we shall ace, quite unreliable, considering the imperfections inherent*" -*■ 
to this method, yet wo shoold not, in our devotion to a pet theory, exclad^*-^* 
them as altogether worthless. As for as concerna diseased condition<s iixiv ^^ 
the vicinity of the uterus or within that viscus, these are just as likely Ic*-;*' * 
he effects as jictive causes in the formation of tumors. The portio vaginalis * -■' 
affords a good illustration of the etiological insignificance of local irrit a ^rg< 
tion. Although this region is most ox|K»aed to injurious influences, it is-K » 
very rarely the seat of myomata. These tumors, moreover, are scarcely -^ * 
ever observed in prolapsed uteri. 

Patients' statements are not of the slightest value in determining -^'^^ 
questions of etiology. Of what avail is it to us to be told that three ou.-*'^ 
of one hundred and fifteen patients affected with uterine fibroids noticc^^^^^ 
the first symptoms of the disease immediatelyafter marriage. (Winekel. — - 

I Uebei- Myome des Uterus, etc. Volkniami's Klin. VoTtr&sa, No. BS. 
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Moreorer, slthongh Winckel quotes Btatemetits according to which v 
lent vomiting, a fiill downstairs, intense mental excitement, etc.. are 
positively put forth tis the starting-points of the disease, he himself points 
out the fallacies containeil in such statements. Granted even the correct- 
ness of these obaervatioiia, as far as concernB the patients theniselves, tliis 
does not. hring us any nearer the solution of the question. At any rate, 
as far ae I am iMncemed, I must confess that to mo the formation and 
development of fibroids ia just as incomprehensible now ns formerly. I 
can understand how colda, improper bcluivior at the menstrual epoch, etc., 
may give rise to metritis, catarrh, and other affections, but I cannot con- 
wive iu what manner even "long contiiiuotl and very fatiguing singing 
It the time of the monthly flow " may " under favorable conditions '' lead 
lo the formation of a myoma. Engelmann,' indeed, found that catching 
colli (bring menstruation was the etiological factor in one {«ic) out of 
three hundred and sixty-two cases of uterine fibroma ! ! 

It has already been state^l that Oolinlioim ' attributes all neoplasms 
the development of embryonal deposits, to germinal matter which has 
not been used in physiological, normal growth. Thus Cohnlieim states 
tl»t the phenomena of pregnancy afford i>roof of tlie truth of his hy- 
potbesig as far OS regards the uterus, that is, as sliowing that this organ 
contoina germinal matter which, under physiological stimulation, is capable 
"f manifesting periodical growth. It is surely conceivable that this ger- 
"iinal matter may occasioually undergo irregular, atypical development 
'•ithont physiological stimulation, and this Is particularly liable to occur 
*lien ph^'siological stimulation is exercised seldom or not at all. This 
Wiacides closely with the fact that titerino myomata always develop after 
puberty, and are especially liable to be met with in old maids. We will 
'I'ortly have to investigate how far the latter assertion is actually correct 
or the opposite. However this may be, it suifices to have directed atten- 
tion to the importance of the above hypothesis of Cohuheim, which is aat- 
■sfectory in so far at least as it serves to again direct the researches oon- 
*niing the causes of tumor formation intoanatomicalchannels. Whether 
"lew researches result in the demolition or in the further support of the 
"Jpothesis, they will at any rate furnish us with wider views as to the 
Pliology of tumors than the hitherto current, wholly unsatisfactory ones. 
hi view of the imperfections attaching to medical statistica in general, 
■II etatements concerning^ the frequency of myomata possess very little 
'^liie, if any. The inconsistencies in the individual re]>orts are of so 
PWb a nature that they only serve to lessen in a greater degree their 
Dtntnal value. The esperience of any single observer, no matter how es- 
'^Ssive it may be, is probably of scarcely any consequence. According to 
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the gtatemnits of Bayic, which are iwrhaps the heat known, and m<A I 
late ao frequently quoted, among one hiindreU women above tliirtv-fiTe I 
years of age at letiat twenty poasees such tumors. Again Monat Foand I 
among tlie patients of the Salp^triere, one-fifth alfected with nlaine I 
libroida. In eontradiatinction to these, Richard found only seven eiaoi- I 
plea of fibroma in eight hundred autopsies, and Pollock found onlv 
thirty-nine tumors of this ciiaracter among eight liundi-ed casesof uWiiiti 
diaeaae (compare West, I.e.) 

Klob, on the other hand, claims that forty per cent, of all fc-maleB [ilme 
fifty years of age are affecteil with these growths. 

Little reliance can be placed upon statements aa to tbe frequt'ntr "f 
the individual varieties or tbe sjte of these tumors. Among a tobJ of 
ninety-eight cases, Hewitt encountered only fourteen of anb-mncous [pedi- 
culated) fihroida. Of nmety-two cases reporteil by various observers )n 
Mecklenburg (Winckel, L c), thirty-nine were pediculated. Of wo 
hundred and thirty cases collectod by ilarion Sima ' and Winckel, (1. c). 
twenty-six were of the sub-mucons, eeventy-four of the aub-serous, and 
one hundred and thirty of the intra- parietal variety. Of these ooe linu- 
dred and four were located on the anterior, aud seventy-seven on ihe 
' posterior wall of the uterus. 

Schorler (1. c) obacrved 27 cervical tumors and 307 affecting the body 
of the uterus out of a total of 334 cases of fibromyoina. Of the 3UT 
tumors of the nturine body, 106 wore interstitial, 1^8 sub-aerous. "i 
sub-mucous, and 49 were classed aa polypoid. The interstitial groirtlu 
were found three and a half times more frequently in the anterior tbM 
in the posterior wall, whereits the sub-serous neoplasms occurred thm 
times more frequently in the opposite situation. 

Jacubaach (Charitf'-Annalen, 1881) saw sixty cases, and of this nam\*' 
the body and fundus were the seat of the tumor fifty-eight timeB, the 
cervix was only twice occupied by the growth. Tweuty-two cases be- 
longed to the anb-mncous variety of fibroid. 

As regards the age of the patients, it maybe stated tliat no inilubtUl)!^ 
case exiatfl ra which the disease has either been detected or has gn^ 
considerably before puberty, or after the occurrence of the cJimactefic 
period. It is rather difficult to determine whether, within these limiu< 
certain ages are especially disposed to diseased action in this din!Ctioii> 
It IS uaeleas to collect medical ob^er^■ations for the settlemont of tlii* 
question unless pathological researcli shall at the same time furnish n^ 
with approximate figures as to the frequency with which such neoplasniB 
are met with in all autopsies held on females. More than this. t)>° 
ratio of the ages of all the females in eacli of the districts from which ill* 
statistics emanate, would previously have to bo determined. 
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I have collated from the compilations of West, Beige), Hewitt, Dupuy- 

^en, Moore Madden,* Engelmann,' Rohrig* and from my own notes, the 

A>11 owing nine hundred and fifty-three cases, which are calculated to be of 

^^^rx^ service in this connection, and may be classified according to age as 

^oliovs: 



10 years old, 
14 '* 
10 " 
17 '" 
18 



<* 






1 
1 



19 " *' . 

20 to 30 years old, 
30 " 40 " " 
40 " 50 •' " 
50 *' 60 " " 
60 *• TO " 
over 70 



< < 






3 

8 

156 

357 

338 

36 

12 

5 



20 to 30 




30 " 40 




40 ** 50 




50 '* 60 




60 " 70 




70 





five hundred and twenty-eight cases collected by Winckel (which 
- not comprised in the foregoing table, because West's, Hewitt's and 
igel's cases have been included in both tables) there were: 

Under 20 years old, .....*. 9 

98 

180 

180 

52 

6 

2 

TThese statistics demonstrate that most of the patients affected with 

^ l>i^id8 were between twenty and fifty years of age at the time when they 

sought medical relief. Nothing is to be gained by classifying the 

ve cases according to the age at which the first symptoms were noted. 

"i^he latest table prepared by Schroder* presents results which differ 

^^ewhat from previous averages. 798 cases are tabulated as follows: 

19 years, . . 2 cases equivalent to 0.25 per cent. 

20 to 30 years, . 58 " *' "7.26 
30 " 40 ' " . 229 •* '" '' 28.69 

407 '' *' " 51.00 

94 '* *• " 11.77 

S '' ** *' 1.00 



40 *• 50 
50 *' 60 
60 " 66 



it 

a 



• < 



fe< 



<( 



(ii 



^ Obstetr. Journ., I., p. 468. ' Zeitschrift fQr GeburtshQlfe, I, p. 130. 

» Berliner Kl. Wochenschrift., 1877, No. 30. 

"* Krankheiten der Weibl. Geschlechtsorgane, Leipzig, 1884, p. 216. 
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A more interesting qiieBtiou is wlmt infiaence do the semal tmictiou 
exert uimii the development of fibromata. The opinion baa beenandstill 
ia widely entertained in Gormftny, thut unmarried individnalt a( si- 
vanced yoarg are jarticnlariy disposed in this respect, but the eiperiono) 
of physicians shows tliat the conti-ary is undoubtedly true, and leadamllwt 
to the aflsiimptioii that the exercise of the sexual functions farors Ihii de- 
velopment of Buch tumors, 

The perusal of the reports of Schroder (1. c), Hewitt, Marion Sinn 
Moore Madden, Engelmiinn, and of my own notes, discloses the (act thit 
of nine hundred and fifty-nine patients afTccted with fibroids, aii hun- 
dred iind eeventy-two wore married, smd two hundred and eighty-MW 
unmarried. It is not to be supposed, of course, that all the iniiiTiilnali 
included in the latter category were virgins. Of those that were marriai. 
four hundred and sixty-four had borne children, the remainder were 
sterile. It will be shown later, that, according to the eiqwrienci' of pbj- 
sicians at least, this sterility ia a result rather than the cause of tlie tumur 
formations. 

Routh's statistics' form quite a valuable contribution tor determining thi" 
question. His cases, however, as well as those of Winckel, which will I* 
given shortly, may not bo simply added to the foregoing 959 cases, orw 
should commit numerous errors in counting the same case twoortliree 
times over. 

Routh found that, of three hundred and one patients affected wiili 
myomata, two hundred and forty-one, or eighty per cent., were marriei 
This fact, according to the author, must carry the more weight, when it 
is remembered tluit in England the number of unmarried females istiiiK 
as lai-ge as the number of married. (This obsenation possesses, howetefi 
but little value, since children are included in the above cases.) 

Some additional statistics of Routh's are more interesting in this con- 
nection. He states that the average age of married women in England is 
40.6 years. Kow between the ^esof thirty-five and fortyyears, hefouaJ 
that fibromata were present in twenty-two married, but only in five un- 
married females— or, in other words, tliat at this time of life such tumors 
occurred 4.4 times as often in the married as in the unmarried. 7^" 
importance of tliis ratio is, however, lessened by the fact that at this t^ 
the percentage of the married to the unmarried is as 3.7 to 1. 

Winckel's deductions are based upon a total of five hundred and fifty-fi'^ 
patients. Of these, one hundred and forty, or24.'3 percent were single w 
childless, four hundred and fifteen, or 75,8 per cent, were married, andw 
the latter number one hundred and thirty-four, or 24. 3 per cent., wererter- 
ile. According to Winckel, there are in Saxony two thousand seven hni'' 
dred and ninety-seven married females of middle age, to two thousand t*" 



'VideSchmidfaJahrbacher. 1868, Vol. 129, p, 336. 
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hnndred and three single women, that is as 9 to 7.3, while the prevalence 
o:f myomata among the unmarried is to tliat among the married as 3 to 

^ in other words, tumors of this nature occur almost twice as of ten among 

married as they do among the unmarried. 
It cannot be shown that childbirth exerts any influence upon the de- 
velopment of myomata. We shall, however, discuss this topic more fully 
Another chapter. 

A^li the other agents that have been here and there advanced asetiologi- 
factors in the development of fibromata, are the outcome of purely 
fejeotive reasoning on the part of their propounders, and may with 
F* propriety be passed over in silence. One point is, however, deserving of 
*>^«Tition, namely that, according to the statements of Gaillard Thomas 
St. Vel and Demarquay, these tumors are probably more prevalent 
certain other races (particularly the negro) than among the Euro- 



Elereditary disposition has, up to the present time, not been shown to 
any rdle; still I have recently twice found fibroids in two sisters. 
is may be only a coincidence, yet it is an occurrence to which it may 
'worth while to direct attention. 



CHAPTER IT. 

THE COURSE, SYMPTOMS AND COMPLICATIONS OF 
UTERIKE FIBROIDS. 

T^^nERE are but few patliologi«il prot-osaeB, which in tiiemsi'lveaflni- 
-*- tomieiilly so simple aa uterine fibromata, are yet calculated to give rise 
to auch manifold symptoms. The morbid manifestations natnrally vurr 
according to the size and location of the fibroids. Id tlie first place it its 
noteworthy fact that a not i neon side i-able number of these tnmors develop 
no syniptomsatall during the life of their bearers. This is shown bythei' 
being frequently detected by pure accident in the living, but still more 
often in the dead subject. As a rule, the tumors give less trouUe tim 
snialiet they are and the less activtJ the sexual functions are. Thus, vt 
find that, in individuals who have reached the climacteric periwl, tliey 
often, indeed usually, exist for years without creating any disturbanct 
This is also often the casB in indJriduals who rai'ely or never have aexiwl 
intercourse, while, ptir contra, symptoms often manifest tliemselves witli 
great intensity and astonishing rapidity, as soon as a jMitient affecml 
with one of these tumors enters into wedded lifo or i>asses through a cgn- 
fiuement. 

The symptoms of uterine fibromata develop chiefly after pnberty p^ 
probably depend, in the main, ujwjn the location of the growth. NevorthB- 
less the individual phenomena are neither so characteristic nor so consUit 
as to enable us to determine from them aloTio the location of tlie turngfi. 
namely whether they are sub-serous, sub-mucous, or chiefly interstitiiii. 
This is the more readily understood when we remember that even the 
anatomical limits between these three varieties cannot always beaccuretelf 
defined. In the following paragraphs each symptom will be discuasei 
. singly, but their bearing upon the question of the location of the tumon 
will be considered under the heading of diagnosis. 

Among the various symptoms of fibroids of the atems, there are tw 
which for constancy of occurrence and imj)orianco are pre-eminent; l!i«e 
ar« hemorrhage and |>ain. 

Hemorrhage is usually the first, at any i-ate certainly the most freqnfnt 
symptom, and in the majority of cases it occurs chiefly under the fui» 
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of n profuse meiiBtrual flow, i.e., menorrhagia. The amount of tlie lloi 
often very considerable within a fuw moments, bo raucli so that iiatlents 
J astiv sj>eak of a gush of blood wlieu they have their couraes. In other in- 
stances the great amount of blood lost during a period ia due to the latter 
l»eing prolonged over many days, ao many, in fact, that there is often aa 
ititerval of only a few days between sueceBsive menstrual epochs. While 
t'ie menstrual type of hemorrhage is in this manner finally obliterated, 
irregular hemorrliageB (metrorrhagias) also not infrequently ocour, esps- 
ciallj after ittsigniflcant excltiug causes, such us lifting u weight, and bo 
forth. 

Hemorrliagos arc usually entirely absent in cusea of well-marked sub- 
®PPous uterine niyoniata, especially when these are provided with a pudi- 
^^le. Still, sub-serous tumore, even wiien pediculated, may be associated 
^"•"ith such pathological conditions of the uterine mucous membrane as 
^ill give rise to hemorrlmgea; this wiii happen when the tumors are ao 
^'tuated as to interfere with the circulation within the uterus. Hemor- 
''^»aEesare, however, observed more constantly and are of greater sererlty in 
*ll examples of sub-mucous, and in most instances of interstitial myomata. 
^wb-mueouB pedicniated tumors usually occasion the most profuse hemor- 
*"Jingea while they remain enclosed in the cavity of the uterus. The hleed- 
1 rig very often ceases as soon as they protrude beyond the os uteri, but it ia 
'>*t seldom aggravated by this occurrence, as in case the contraction of the 
*>s IE sufficiently powerful to induce venous stasis in the tumor and ita 
Enveloping mucous membrane, 

It is only in very exceptional instances that the hemorrhf^o proceeds 
from the tumor itself, as most of the ordinary forms of uterine myomata 
'^ii' hut poorly supplied with blood-vessels, and are, moreover, always cov- 
««^1 by the uterine mucous membrane. Blood can escape from the 
*iiaior itself only when the latter ia provided with vessels of large calibre, 
**•■ with distended sinuses which have been laid open by ulceration or some 
•**her injury. Klob oljsorved hemorrhage from the tortuous vessels en- 
■*"«loping u uterine myoma, after fracture of the pelvis. Matthews Dun- 
*^^*"i ' observed fatal hemorrhage from the nipture of a venous sinus in a 
*^*se of interstitial myoma. 

Gruveilhier describes a similar case, the bleeding proceeding from an 
^I*eiiiiig in a uterine sinus in the lower part of the tumor. (Matthews 
"-■ancon, I. c) It is often stated that the investing uterine mucous mem- 
***^iie is the source of the hemorrhages ordinardy encountered in patients 
^-tteotid with these tumors, but this am only bo true of a small number 
**i oases. The investing mucous membrane of sub-mucous, pediculated 
*^*norB will bleed, only in case it is in a sfaite of venous stasis, as the result 
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ot compressioD, or wlieii it is ulcerated. In cither of those evcnls uterim 
contractions give rise to profuse or even fatal hemorrhago Crom tk' lorn 
&nd dilated vninis. 

But thia accident scarcely ever happens vrhen the tumors itre bo!" 
mucous and attached by a hroatl base, or when they are iiitentiliai. 
In these cases the mucous membrane enclosing the tumor is more or lea 
thinned, atrophied and stretolietl, according to the size ot tho growtli, tsii 



Fro. 18 — UvoiU or thb Utkrui. Dealh follairiiiK ni|itiireof tk veuuUB bIdus i«). (AJEirJW' 
l/iauM Duncan.) Ediali. Med. Joum. ISST. 

is only here and there |)ermeated by tliin-walled, cetatic veins ot hl^ 
calibre. Thei-e is neither aufijcieut evidence, nor are there known awi- 
ogowa conditions to warrant the acceptance ol the usiiertions of Atlee'»iw 
others, who claim tliat such veins may tear at any menstrual epoch. lU'' 

' Cumpure M'ClJDtock, Diseiusua ot Women, p. 13S. 
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"^ ay thus oocaeion liomorrhagc. At the samo time I will not assert thiit 
■M.«ii an occurrence is imiwssible. In fact I shall take occasion to describe | 
'**tcroii a ca.se, wliich belunga, porhiipB, in this catogory. 

Tlie Btretcliing and atrophy of tlio inveBting mucous membrane always 
^*=*-«iQce marked collateml venous etasis in the remainder ot the mucoua 
'^^X^mlirane, which condition in itaelf leads to swelling and increjised snc- 
'^ X»lence, and thereby to profuse hemorrhage at the menstrnal ]>eriotl, juat aa 
^1 iravBoccnrB under similarconditions.BnchuBchronic metritis. To what 
^**i extent collateral congestion may develop, in cases of liirgC'Sizcd uterine 
*il»romata, is Weil described byCruveilhier; '■ " Ijes veinosnU'ro-ovanennea 




®t lesveines utf'rines qui vieunent de I'hypogastrique ont un voh 

**orme, dana \\n pas de ce genre, oii lea veinca BuperficicllcB avaient 
*'IJ«Dnc la surface do I'liU'rus, pluaieurs avaient lo volume d'unc trt-s- 
S'l'CMeo plnmc i ecrire ct memo d'avantjigc. Lea arteres n'avaicnt aug- 
**>»nt^' de volume que dans uno bien moindre proportion," 

The chanjjp-s in the uterine mucous membrane are not always produced 
**»■ a purely mechanical wiiy by congestive h}-perffimia. Tumefaction of 
^■>e mucous membrane of a more inflammatory nature may also occur, 
**^siiig from irritant action of the tumor. Thus hemoiThages sometimes, 
^Itliongli rarely, occur in casea of pure sub-serous fibromata associated 
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with 11 JiBe;i8(xi condition of varioua parts of the uterine lissoo, whid 
niuy beet be designated as chronic inotritia, and is more often assocuted 
with the preaeiice of interstitial growths. How greatJj dsTeloped sad 
ustenaive tlie collateral congestion muy bo, is well shown by an obsem- 
tioQ of Eokitansky, who reports » case of fata! hemorrhage from ruptnie 




■of u gr tl) d 1 t 1 rioose veiiiof the mucousniembraiieof tlielilaJil'^'i 
in u I at ent ftSp ted with n uterine fibroid. The menstrual Hon' ^ 
-always bee au l!y profuse in the few cases of uterine tuniOR, il"''i' 

liitve be tK>tl ol served by me duriug the lifetime of t!ie individuals, mi'i 
recognize 1 a i u e mjoniata on posl-tnarlcm examination. In thetw oiscs 



Fin. aL-IIniirnioPiiv 




the niyomatu had usually grown rapidly, especially in consequence of prcfl' 
nancy, conformably to which the titerine mncous menibrune wiis exci'«<i- 
ingly liypertropbic and was permeated by large tououb sinuses. 

In 1878 Wyder ' showed that the presence of fibroids of tlie intcrstili*' 
and aub-Borou8 varieties, leads to certain definite changes in the inuHim 



' BeitrA^ Biir noniiairn ttiiil (nHliol.. Hislui. il, iiieiLsclil. UlemsscliloiiuiWi'' 
Arcliiv. f. Gyimlto!., vol. Xm,, ].. 'X,, I8TS. 
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eof the nteniB. He describes this condition in the following 
B mfml ran appeareil ] 



lowed c 



irh thi kenel The microscoyw 
the uteriue gltutds In some 




o closely crowUed iiud iip])e;ii'od liki: cork-acrcwa placed 
dicularly to the surfiice. In other cases the raucoiia membrane 
%d a more ureolar iip[>eunince. Diluted, but not cystic glitnd 
! found in these. The tubides were separated from ejich 
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other by broad trabeclea of interglandular coiinectivo tiasue." VljAw 
furtlier emphaaizes tlie fact that thfse eliaiigfs reticmble the conilinun 
known a& adenoma diffueum. The observations of Wyder havB nwt 
been confirmod by von Canii>e. ' 

In spite of the fact that in most cases of fibroinyonmta there is a con- 
stantly present Bwelling of tlio mucous membrane, Uie secretion from the 
latter, outside of the monstniai epoch, is by no means always miifonnlj 
profuse. Just before and after the periods there is usually a ratlier ttm 
mucous discharge which in many instunoes soou ceases entirely, or at unr 
rate dirainiahes to such an extent that patients do not pay any atl*'iiliMi 
to it, In ca^e a purulent discharge, the so-called flnor albus, i»ake« iU 
appearance later, we will almost always be able to detect an ulcerated mi- 
dition of the os uteri, with changes in the mucous membisnu ul tlw 
cervix. On the whole, it may be safely stated tliat a mueo-purulent m\n-- 
tion is by no means a prominent feature in the life-history of utrriui! 



Pain, or at least abnormal sensations of some kind, are almost innrin- 
bly present. The important bearing which this symptom, under ceruin 
circumstances, exercises in the diagnosis of the variety and location "t» 
uterine tumor, compels us to enter into a rather detailed analysis oF iu 
various features. In the first place pain in most cases manifests itself at 
first during menstruation, and is of a stretching or drawing chanicti'f, 
depending upon the distension of the uteriTie walls, or upon a Bwoilfo 
condition of the tumor ittielf in consequence of menstrual congesCiun. 
This kind of jiaiu is quite chamcteristic of the more interstitial tumors, 
and in caseaof this description it frequently devolopes to an intense ilegrw 
before the appearance of the menstrual flow; in ^t it is often markedlj 
relieved by the latter occurrence. 

Even in caaes of pediculated sub-serous myomata we not infrequenllT 
find patients complaining, at the time of menstruation, of similar paJnf. 
resulting from tumefaction of the tumor, and this seems mainly deponiienl 
upon the manner in which the tumor is connecteil through its peJicl* 
with the uterus. The more abundant the vascular supply of the liiinor 
by way of the uterus, the more extensively will the former participate in 
the menstrual swelling. In such cases well-marked peritoneal irritation 
not infre(iuently affects the serous envelope o£ the tumor, and in tbie 
event there is acute pain on external pressure. 

Peritoneal pain is not often observed, outside of the monthly periods. 
in patienta with sub-serous fibroids, but when it does occur it is in insny 
instances dependent upon true perimetritic processes, cliaractenied by 
fever and other signs of peritonitis. These inSsmmations are probthh 

' Verl>nn.l1. d. Oesel. t. Oeburtsh. u. Oyn&kol. in ZeitBulir. f. Geb. u. GynU. 
vol. X,. 11. Md 1884. 
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often eiciled by the mechunical irritation incident to movein-nts of the 
lu uior, but they may of course deTelop during meuBtraal congestion. Tliey 
of t«n lead in an astonishingly short space of tinie to ailheslona of the 
tumor with tho Burrounding organs, eo tliat a distinctly movable, i>edicu- 
liited fibroma may quickly become fixed. As we shall soon see, these tumors 
may cnnse peritonitis in other ways. The painful sensations which are 
felt during menstruation in cases of snb-mncous fibroids are of an entirely 
<iifEerent nature They bear a closer resemblance to labor pains the more 
tin? tumors project into the cainty of the uterus, and are frequently so in- 
tense that the neck of the uterns commences to dilate, thus permitting 
the tumor to become visible. As the uterine contractions induced by the 
menstrual hypenemia abate, the tumor retracts and the os again closes. 

This so-called ' birth ' of & sub-mucous fibroma often i-cquires many 
iWonstrual periods for itscompjetion. It depends to a certain extent upon 
the size of the downward growing tumor, hut the chief factors are prolia- 
"ly the thickness and breaiUh of the {redick' through which the growth 
*s attached to the muscular tissue of the uterus. The greiLter the resistanoe 
**^ the former the more powerful are the uterine contractions, which como 
to a standstill only when tho tumor actually protrudes beyond the os. 
'^ is self-evident thataimilar labor-simulating pains may also occur in cases 
**' interstitial tumors, but this is observed much less frequently. I have 
**ften l)een struck with the groat intensity of these pains (uterine colic), 
"^lien the fibromattt were soft, that is, when they consisted almost en- 
t'f^ly of muscular tissue. It would seem in these cases as if the tumors 
*liemeelves participated in the contractions and thus aggravated the pains 
to an unbearable degree. 

As soon as uterine fibroids liave grown at all considerably, the above 
**escribed })aroxysmal pains connected with menstruation are associated 
^ith the most varied abnormal sensations in the lower part of the ab- 
domen. A sense of fullnesw, of weight in the true pelvis, and of down- 
ward pressure, persists after the uterine colic connected with menstrua- 
t'oii has subsided. Painful sensations of a more chronic inflammatory 
^^hamcter may also be present in these cases in consequence of perimetritis, 
* here is rarely enough pressure on tho nerves tmversing the pelvic ca\nty 
^^ give rise to distinct neuralgia, still Kidd ' describes a case of sciatica 
*^Ufled by a uterine fibroid and relieved by lifting tho fibroid out of the 
t***lvJs liy means of an air pessary. 

Jiide Iliie' relates a similar case of long-standing sciatica, which waa 
^^'ited by tho same method of treatment. 

This kind of pain is produced by the pressure of the tumor, and is but 
**'»« of the manifold and inconstant pressure-symptoms developed by 
SV»romata. While no symptoms of this nature are caused by pediculated 



I 



' Dublin Quarterly Journal, 1873, 
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Bitb-serous myomatii, a retro- vaginal, tightly wodged-in tumor iiuiy imjwrii 
the life of tlie bearer by pressare on the neighboring organa. The nm« 
closely the tumor ia conuectcd with the uterus, and the more sub-j»rito- 
neal it at the same time is, the more readily will it occasion nuirkeJ dii- 
placementB of the uterus, retroversion, retroflexion, or eveu complete ilii- 
Ipcation forwards, and these changes of position will modify the whulc 
train of symptoms accordingly ae the uterus itself is more or leas enlarjfi 
by venous engorgement, etc. 

Very large enli-seroua fibromata, which greatly distend the abdominal 
cavity, may also exert Bufficient downward pressure to give rise to irrrfn- 
cible prolapsus of the uterus and vagina. A comparatively more frequent 
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occurrence is inversion of the uterus dependent on snb-mucous fibroin*- 
It sucli a tumor be situated at the fundus, its very weight may draj; ll^" 
latter downwards, but inversion of the uterus cannot take pliwe on"' 
the tumor has passed the neck of the uterus. After this lias beei 
accomplished, either, as is usually the case, in consequence of powerful 
uterine contractions, or very slowly by gradual dilatation of the os ulffp 
the facility with which the fundus is extruded through the oa, or e**" 
beyond the externa! genitals (as I have once observed it), will varyaeconl- 
ing to the closeness and breailth of its connections with the tumor. !"• 
evident that pediculated mynmata, so-called fibrous polypi, wiil i""^'' 
more rarely, or scur^'ely ever, give rise to inversion, as their distinct pediC" 
permits them to prolapse beyond the os uteri without at the sunt 
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ilr^ging the fanOus after tliem,' Cases of this kind luive been described 
w^lh fiufficient exactness by Higgina, Oldham, Valenta, Velpeau, San-* 
tessoii,' Langeiibeck,' Copunmn,' and Betachler,' i 

iturtin ' obeerved inversion of the uterus m a nullipara from a pedicn- 
latei, dense fibroma. McClintock' met with one inatanco of inversion of 
tiio uttTHB with prolapse of the organ, after violent emosis, in a patient 
affected with a tumor Bt-arccly as large as an egg (compare illustration of 
dme. Fig. 23). The same author describes a similar case (Fig. 24) in which 
» very small tumor of this kind also occasioned inversion. (This is prob- 
*l>l.v the same case which is quoted in West's text-book, p. 383, from 
C^roBBe.) 

I'ozzi ' collected twenty-one cases from the literature, whore fibromata 
attached to the fundus of the womb led to inversion and later to ampu- 
t^tion of that organ. It is (jueationahle wliether sub-serous fibromata may 
inder certain conditions, such as perimetritic fixation of the inferior aeg- 
"^^nt of the nterns, cause inversion. 

Still Louis Mayer * describee a case whtcli may perhaps bo an inatanoe - 
'^ Vind. Enough has been said to show that inversion of the uterus is 'I 
''^i^ rarely occasioned by broadly attached fibromata. 
^^ Among four hundred cases of inversion collected by Crosse (cited by 
^ «8t. !. 0. p. 283), there were only forty which had developed in this 
I7*«nuer, and even this small number includes numerous doubtful cases 
. *^m older literature. Now although we must assume that there exists 
^*>- these cases a certain amount of relaxation of the uterine substance ad- 
f^^iniug the growth, or an atrophy of that part of the fundus correspond- i 
' **^ to the seat of the growth, yet in the only case which I have encoim- j 
*-*^Twi " nothing of the kind could be found. Neither was there any tixsr- J 
^ '^^n of the lower segment of the uterus, which, if present, would havs 
^^^■^ored the estrusion of the base of the uterus by labor-like pains, I 
^*a^Te, moreover, not been able to find in the literature of the subject any 
*t£«!ement8 bearing upon these points. 

*)ther and sometimes very peculiai- displacements and diBtorsiona of the 
afcerosare particularly liable to be induced by all myomata, that in any 
^■^"-J fill out the pelvis. They are usually large snb-sei-ous tumors growing 
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from a broad base and whicli, sUivtiiig gtmiTally from the postoriomfl. 
develop in a downward direction bo as to become retro-nterine, or evonwrn- 
ally rotro- vaginal, piiBliiiig the cul-df-tac of Douglas before tbeiii. In 
CH)nBequeuc« of their location and bIec, these tumors are immoniblv Jhed ' 
in the pelvis, although thoyiieed not always have liccome adherent In tlie 
walls of this cavity. They constitute the wedged-in, the incarcerated, flbrfr 
matu proviousiy alluded to. 




Similar conditions may obtain in cases of large Bub-aerous tumors, of' 
ginating on the lateral borders of tho uterus, and growing betwee" '"' 
foldsof the broad ligament, so-called intra-ligamentous fibromata, i^" 
eerona tumors growing from the superior jMirts of the uterus, ami '""y" 
Bub-mneouR growths completely filling up the uterus, can only become '"' 
carcerated in the pelvis in case either the uterus or tho tumors hate pf 
Tiously contrseted adhesions as the result of perimetritic processefc j^A 
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either of theae events the most varied eynnitoms of jiresHure with refer-' 
t'i»o« to the pelvic viscera may be developed. 

Ill the first place and most frequently this pressure mr.nifests itself by 

p^inor Other abnormal sensations (tingling, etc.) in the lower extremi 

. ^iea, as lias already been alluded to. I luive neither myself observed any 

i'»«st»nee of true jianiiyBis from this cause, nor have I been able to find 

^Txy referencea thereto in literature. Indeed, very little mention is made 

**' the remaining pressure symptoms, although the lighter degrees occur 

^«^»~T frequently, and the severer forms, such as often enough lead to the 

*i^4*ih of the Bullerer, are by no means rare. 

IL«t us first consider the symptoms of pressure upon the urinary 
^*- 1* X^i^tns, particularly the bliwider and ureters. Both movable and 
■^"^-^fc-tionary tumors do not, as a rule, exercise any severe pressure upon 
***^ bladder; they simply prevent full distension of this ciacus, and thus 
*^**^«::5aHion frequent micturition or only a desii-e to pass water frequently. On 
"^ *-*■** other hand they sometimes cause retention of urine, and in this way 
^^^'^'orthe development of vesical catarrh. With reference to this point, 
'^^^^^rdio' calls parliculiir attention to those fibromata which are situated 
**"*■ the anterior wall of the uterus, and wliich, altliough so small as not 
"*"** excite any symptoms of incarceration, yet exert pressure upon the neck 
*-*"f the bladder anil urethra, eBpoclally if they become moreor leas swollen 
*-*- *"« ring menstrnation, 

Sidd ' describes the occurrence of similar conditions in cases of small 
^^imorswhen these have given rise to retroversion of the uterus, (.'lose 
^■•iliesions between tumor and bladder may also so obstruct the evacua- 
tion of urine aa to render even catheterization difficult. Fourestic des- 
*?-»"jbe»i a case of this kind, where the bladder, although empty, was spread 
O'Ut like a fan in front of the uterus, and extended as high as the um- 
"t>ilicu8. 

These conditions derive, of course, much greater importance in cam 
tlae pressure upon the bladder and ureters is continuous or, worse still, 
is increasing, aa happens in cases of incarcerated fibromata, which have 
either become firmly attached to the walls of the pelvis and to the 
'ip'ghljoriiig viscera by jierimetritic adhesions, or which, as ia certainly 
moch oftener the case, are firmly retained within the pelvis, being "in- 
carcerated " in the true sense of the word. 

Instances in which urwmic symptoms terminating fatally have been 
?"e to pressure exercised by the tumor ufion the bladder and ureters, 
'lave been enumerated by Jude Ilfie' and Murphy.' Ilunot' records a case 
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of diiiiblo hydronephrosis ami consequent fatal uiwmiii, induced by a tumor 
hHving H diameter of twelve uentimetraa, ami adherent to the wnils oE Hit 
pelvis. Hubert' observed albuminuria, and diagnosticated "Motlnu 
Brightii " in coneequence of compression of the ureters. 

Budin's' case is of importance from a diagnostic point of view. Tha 
patient was affected with a small, interstitial myoma in the iuferiorponiciii 
of the anterior wall of the uterus, completely occluding the outlet of li» 
bladder, with greatdiatensionof thoviscus. The swelling was dia^owilu 
an ovarian cyst, and was punctured with a fatal result, the cause of licutii 
being " Phlebitis uteri." Caternault' and others mention similar emn 
in diagnosis. Dolbeau's' patient died of unemia from a purely m(arc«r- 
atod tumor without adhesions. Fourestif' * and others report the fortnatiiHi 
of abacessea of the kidneys from pressure ou the ureters (?), 

Slight ursemic symptoms, such as persistent vomiting associated with 
scanty urination, are not infrequently observed.* 

Incarcerated tumors very often, of course, exeroiso prosaare on Iho rtfr 
turn. Nf laton' reports such cases, among othera, one in wliich total ocelu- 
fiion of the reottim having been produced by a amall uterine fibroi']. hs 
performed enterotomy, with a fatal reault A similar case, in which Broca' 
performed ent*rotomy, also terminated disastrously. In this ease iheix- 
elusion of the intestine was produced by udhesiona, not by thedirect pres- 
sure of the tumor, llucheuasoy ' observed a case which terminal*^ in 
death, with the symptoms of intestinal obstruction from pressure nponllw 
rectum. Similar cases have been observed by Holdhouae,'* Dolbe3u"inJ 
P. Eade," intestinal occlusion having been produced by eord-likeaUbeawn 
between small tumors and intestine 

Ringland'a " and Jude Hue's '* cases pursued a more favorable wraiw, 
albuminuria and the symptoms of intestinal occlusion iiassingoffiifWf 
elevation of the tumor out of the pelvis. Let me also cull att«ntioii U) 
the fact that such tumors, although firmly adherent within the peltiSi 

' Bull, de la Soc. AnaL, 1873, p. 870. 

' Archives de Tocologie, n., p. 60. 

'Essai Bur la gastrotomie, eXc., Paris, 1866. 

* Milliot ; Sur lea complication dea Uuueurs libreuses de I'utf nis, Tlie5c. i''"^ 
1875. 

' Oft)!. M^d. de Paris, Nos. 6 and 7, 18T5. 

'Compare Winckel, Ueber Myome dea Uterus. Vo I kraann's Clinical I..'itiir-s. 
No. 98. 

' Qiiyim : Dea Tumeurs ftbreuaes, etc., Paris, 1800, p. 49. 

* FaucuQ : Gazette dcs Udpilaux, 1873, Nov. 39, 

* Jude Hlie, I.e., p. 841. 

'" Transact, of the Patholog. Society of London, ni., 371. ■ 

■< Gazette dea Hdp., 1873, Nov. 29. ^^^^^^M 

" Lancet, Dec. 21, ^^^^^H 

" Dublin Quart. Journal, AuKiiat, 18GT, p. 248. ^^^^^^M 
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*'^d pving rise to aymptoras of pressure, mny yet mauifL'st a certain de- 
B**«« of mobility on vaginal exploration, in so far as the vagiua moves along 
^'"itli them.' Furtljer information concerning incarcerated utenne fibro- 
"iatrt may be gained by liOUBulting the (lapersof Spiegelberg'and P. Mul- 
'•^r, " Mild symptoma of presaure npon the rectum, such as obBtiiiate 
*^^>nBtTi)8tion aud hemorrhoidal conditions, are very frequently caused by 
&'^^en small fibroids. 

-A.mong the very rare sequels of pressure by these tumors, ia their 
§A c-o wth into contiguous org:ins, the so-called hernia of th« tumor. The 
•**tliurto re{K)rted descriptions of this occurrence are the morn unreliable, 
*"-"*e' leas attention has been paid to the condition of the neoplasm. 

S'othing is more common than the rupture of a tumor into the neigh- 
*^**»~iiig viscera, after it has undergone suppuration or putrid liqucfac- 
****n. These cases wdl be discnsaed later. But in the cases to which wo 
■***.'^e reference at present, the unaltered tumor has made its way into the 
***a*lder, rectum, etc., by causing pressure -atrophy of their walls. When 
"^^"^ closely examine lai^e tumors which are Eitjate<l in the cervical canal, 
^^ vhich have passed the external os, we not infrequently observe, as an 
**^*itial stage of perforation, an atrophic excavation in the opposed wall 
^^■ith eroeion of the mucous membrane. Beunett, Montgomery, Churchill 
^*i<l others have described this condition. 

Thomson ' relates the case of a libroma growing into the bladder, 
*-te intervening tissues having undergone absorption from pressure. In 
Fleming's ' case a diagnoBis was made during life of vesical calculus, which 
proved posl-morfem to be a calcified fibroma growing from the anterior 
'^all of the uterus. Lisfranc reports the growth of a fibroma through the 
^^gina into the bladder, from ivhich the tiunor could not be dislodgeil. 
In the last mentioned and iu other cases the tumors filled out the false 
passage so as to completely prevent the escape of urine througli the latter. 
Monod' describes a case in which a tumor tunneled its way through the 
anterior wall of the uterus and through both walls of the bladder, leaving 
a hole as large as a five-franc piece, through wliich some urine escaped by 
way of the utems, only a small amount passing off by the natural outlet. 
The tumor lay directly against the symphysis pubis, which could be felt 
on passing the finger into the uterus, and thence tlirough the three per- 
forations. This patient dietl of peritonitis. Rokibmsky (quoted by Klob) 
"•^ntions perforation of the rectal wall. Lisfranc' also doBcribes an m- 
stance of perforation of the rectum by a uterine fibroid, the tumor pro- 

^ ^errgott : Menioires de la SociSt^ de Chirurg^ie, July, 1573. 
^ -"Vrcliiv. tQr Oynflkologie. V., p. 100. " Und., VI., p. 185. 

^ *^iled by Klob and elsewhere. t 'M'Clintock; Dublin Qiiart. Joiirn. 

J. .^wUet. de la Soc de Chirurg., IX., p. 526,t Cited by Detiiarquay and St. Vel: 
^'*-e. etc.. p. 157. 
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truiiiiig from the anus during every aet of defnecatioii, after which Itcould 
be pushed back. It finally dropped off spoil taneotisly. Lurcher ' oWnnl 
Bttenuution of thi> iiterint.' wulle, with and withuiit absorption ul ibe 
jwritoiieal euvelo[a!. A not very large tumor which bud dovelopiJ in 
the region of the oa interiiam, >mrcd a passage through one nidc iif Hat 
nteruB into the viiginu, projecting into the latter canal. The tumor IhuI 
also pushed forward in another direction until it [>enetrated into il« 
abdominal cavity, giving rise to fatal peritonitis. In a caee of n-trora- 
giniil fibroma of tho uterus, Roux ' ol>served perforation of the [logtenor 
roof of the viigina. It muiit remain undecided whether in the above- 
mentioned and in other sintilar cases perforation liaa been accelcnttnX 
by uttjrine contractions, Tho cases in which this factor has undoubt- 
edly played some part Iiave been observed during and after ehildbirtli," 
and will be considered later on. 

JlattliewB Huncan ' observed a case of fatal peritonitis excited bt » 
Sbronm which liad worn away the wall of the uterus as far as tlie perito- 
neal envelope. Most of the other reported instances of perfonition io 
not concern ns at present, as they liave either been associated witli » 
alonghy condition of the tumor, or are, to say tlie least, doubtful, like tin? 
case of Demarquay,' who found a large, oval hole in tlie poEt«rior mil of 
the bladder and anterior wall of the uterus, with ragged edges, the growU* 
being situated in the anterior wall of the uterus. In this case Huguiw'* 
dilator had previously been employed. Loir's' case is equally doubtful. IB 
this instance a fibroma, after causing jterfoi-ation of the walls of theatems 
and abdomeuj was thrown off as a " black mass." Dumesnil's' caseM* 
undoubtedly one of expulsion of a gaiigreuoua tumor. There were aeveiJ 
brownish spotson the mostattenuatcd jtortionsof theskinof theabdonent 
covering a tumor of the uterus which reached highasthe umbilicus. Ptw 
Bure on this jioint gave rise to distinct emphysematous crackling, while tW 
jtercussion tone in the same situation was tympitnitic. A few months liter 
ulcers formed at those points, through which fungoid masses of the tumo* 
sprouted. The various openings finally coalesced into a single laiJF" 
aperture, through which the gangrenescent tumor protruded and w»«* 
length expelled siTontaneously. tho patient recovering. 

Otlier instances of the same kind will be found under the heading *rf 
gangrene of fibromata. While the bursting through of the tumore ii ili»* 
in these cases to their decomposition, the contrary occurred in thacia** 

' Arcliives Qen^r. Je U€t\.. 1867. p. 54S. 

* Demarquay, I.e. 

•Hecker; Kliaik il. Gebiirtskiinde. II.. ]i, 138, 

*Edinburgh Med. Journul, Aug.. 1867, p. 179. 

»Soc. deChiruj^. de Paris. June 23, 18,19. Union M«d„ ParLi. IMS, U.p. •0* 

' Polypes UtSrins, M*m, dt laSoc. de.Chirtirg. de Paris, 1851, II. 

' Gttstelte dea Uflpit., 1869, No. 6. 
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il by Sctiri>der.' lii the liitter the iibdoniiiinl walla were gi'eatly 
t-5»i«ined,and were pushed out, sn as to resemble herniul protrusions, by the 
l:»i*^^sure of large interstitial nnd submucous tibromata. In one case the 
^l»«3ominal wall was distended until it was as thin as a sheet of paper and 
fiiisiliy underwent mortification, fully exposing the otherwise intact 
t MX »tior. Neusr.hler's ' case is almost identical. 

While peritonitis very seldom reatilta in consequence of perforation from 

*l»^ pressure of fibroids, it develops more frequently as the result of mere 

*^»»Bion of the [writoneal investment of these tumors, in case they begin to 

S'"«:»w rery rapidly or have become tightly wedged in the pelvis. Still, 

'fiost of the cawsof peritonitis which arc observed in patients affected 

^''~ i til myoniata, are due to changes which have taken place in the tumora 

*»^mselves, such as calcification and purulent liquefaction. Indeed, inensea 

*** incarcerated fibromata the incipient stage of sloughing, tlio cedematous 

*^ttoning which is so fre<inently obsorvod as the result of pressure, often 

*^^ds to fatal general peritonitis, or to circumscribed perimetritis. 

As frequently as perimetritic and parametritic processes occur in 
*»two and other cases of fibromata, as seldom do they, as a rule, end in the 
'^rmation of abscesses. M'Clintock ' describes five cases of this descrip- 
tion, death resulting in four from general peritonitis. One of these cases 
^Ijoald perhaps lie excluded, as the disease occurred in connection with 
Mio operative removal of the tnraor — a not infrt'quent sequel. Koberle ' 
^<>ports a case of fibroma in which a ]H.-ritoneal abscess broke externally, 
ItMiving a fiecal fistula. 

Ascites is a not very frequent accomimniment of uterine fibromata, 
*tlthough. on the other hiuid, it does occur if the tumors liavu un- 
<iergone softening, or if groat aniemia liaa been caused by hemorrhage. 
t^ven when present it need not excite any symptoms. Cases of very 
t&bundant ascites persistently recurring after tapping have been describetl 
by Koljerle and PCan.* 

We need make but passing mention of some other symptoms of uterine 

fibroma, cedema, petecliial extravasations on tlie lower extremities during 

tbe menstrual perioil (Winckel, J. c. p. 25), tliromljoaes in the encircling 

-veins, more rarely [wrsistent vomiting and enlargement of the breasts. 

^^K^Eli^are so seldom observed in these cases, besides beingoccasionally met 

^^^Kvitli in all sorts of uterine diseases, that a characteristic relation to fibro- 

^^^btpttta cannot be :i8signod to them. 

^^^V We see then, that fibromatit, even when they are stationary, give rise 
^^H to very varied symptoms; moreover, that their course is usually one of un- 
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interrupted growtii up to the time of the menopan^. This jwliei. 
a utimber of tlto more important symptoms, prominent nmong wLuli h 
profuBe nienBtruatioii, UBually pass away, although this is uot iuTuriiUj 
the case. The tumor stops growing uml the patent is relatlrnly curel | 

Willie this ia a not infrequent occurrence, itoertainlyliappenamnchinurii 
rarely tliat patients jMjrish in consequence of the tumor, provided Ibo 
liitter have undergone no niorhid ulteration. In these cases death msj be 
due to severe hemorrhages, to acute peritonitis, or to ursmiu from [inw- 
Tire ou the pelvic viscera, as has preTiously been described. Mentioii 
should also be made, in this connection, of fatty degeneration n[ tlic 
heart. It has been observed by others as well as myself in cases of uttrine 
flbroida, and is ]ircBuniably due to chronic auiemia of the patients. Tliia 
condition is doubtless frequently responsible for the fatal issue of tto 
cases under consideration. Indeed, Rohrig (I.e.) olisorred " hesrt dis- 
ease ■' in 8. i per cent, of his cases. ( Of. also the article of Rose.)' 

The course of the tumors under consideration is influenced chiefly l»y 
the anatomical changes to which they are liable. Among these tht< must 
favorable, and consequently the most important one is their conijilet« 
disappeamnce, either byabsorption (an undoubted but uncommou ersnt). 
or more often by spontaneousexfoiiatiou. Botli processes are, imJeediCi- 
ceedingly rare. While it is doubtful, to say the least, whether thi- former 
is often caused by parturition and childbed, the latter appears to 1* 
chieSy dependent on these states, as will be shouii in another chapkr. 

Many refuse to accept the possibility of the porfoi't regressive metumar- 
pilosis of these tumors, and many of the reported inst^uiccs of thie oocll^ 
renceare undoubtedly illusory. Diagnostic errors of this kind harebKB 
made in numerous cases of parametritic exudation, of the presence tnd 
course of which we formerly iKissessed but imperfect knowledge. lUfi- 
indolent, often spherical pelvic exudations attached to the uterus are, evfli 
at the present time, often diagnosed as fibromata, and nothing is mow 
common than the disappearance of such infiltrations after a longer ui 
shorter interval. Prieger's ' cases may probably he included in this latfr 
gory. On the otlier hand, fibromata of ten undergo atrophic shrinkage tiU' 
the menopause, and it is at Icuiit questionable whether these cases bfltonS 
here. Moreover, fibroids not infrequently enlarge during pregriwicr, 
hi con8e<iuenee of swelling, and return to their original size iluring 1 
- childbed. One cannot in these cases 6i>eak of an absorption of the tuinor. 
in the proper sense of the word.' i 

Notwithstanding all these objections, there remain a numljer of a*- i 
thentic instances, in which absorption has certainly been observed. B*** | 
the80 cases are by no means as numerous as many liavo asserted. Tiia«t 

■ Deutsche Zeitschritt f. Cldi-ur-fie, vol. XIX. ' Monatsschrirt, 1, IS** 

' Bartels: VerbandL der Geburtsli. Gesellscliatl zu Berlin, 1832. p, I, vfilJJ »■-»*■ 
' sequent diw 
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hile Schroder * collected thirty-six oases of tliis character from the litera- 
ire of the subject, careful sifting of the original reix)rts demonstrates 
lat a large number of these will have to be excluded. Among these 
lere is one reported by Clarke (quoted by Ashvvell), who states tliat the 
imor was *• as big as a child's head/' and was provided with two excres- 
Jiices which became smaller after two years of observation, the uterus being 
i large as this organ is in the fifth month of pregnancy. Of Ash well's' 
kses at least one must be regarded as an exudation. 

Matthews Duncan' observed a fibroma as large as a child's head, 
liich disappeared so suddenly that he himself imagined tliat it liad been 
xucleated spontaneously and had been expelled unnoticed. Playfair's * 
rst case was probably one of pelvic exudation (compare my review in 
anstatt's Jahresbericht, 1869); in the second case the tumor underwent 
ippuration. Burn ton * speaks of the disappearance of a " fibrous en- 
tTgement of the whole uterus " (probably chronic metritis) and men- 
Ions particularly that it was ** not a distinct or separate fibrous tumor," 
nd again that " it was not a distinct tumor growing into or from the 
items." In short this case is not one of absorption of a fibroma. G. 
iraun * describes in detail the suppuration of the tumor. Madge ' ob- 
ierved a diminution in size, tliat is to say, a partial disappearance of a 
Sbromyoma after childbed. The description of Rigby's case, cited by 
Ashwell, is also so imperfect as to be unserviceable. In addition to the 
above nine cases I shall have to exclude one of Goodell, and one of Vel- 
peau, as I have not been able to obtain the original communications. That 
of Velpeau, moreover, seems to be the same one described by Cazeaux. 

The following are positive examples of complete absorption of uterine 
fibromata: 

M'Clintock," one case; Ash well (1. c.) three cases — one disappeared in 
consequence of childbed; Kidd,' two cases — one after menopause, one 
dnring childbed; Simpson," one case. 

Gueniot" reports the absorption of a large fibroid with febrile symptoms. 
He also mentions an instance of complete absorption observed by Depaul, 
also one of marked diminution in size after premature delivery, and a case 
of Behier's. He also states that Herpin noticed the complete disappear- 

» Lehrbucli, p. 228. 

« Lancet, 1854, p. 180. 

*Ediiib. Med. Journ., 1867. 

^Loadon Obstetr. Transact, X., p. 102. 

•Obstetr. Transactions, XIV., p. 227. 

• Wiener Wochenschrift, 1868, No. 100. 

'Obstetr. Transactions, XIII., p. 227, 

''Clin. Mem. on Dis. of Women, Dublin, 1863, p. 141. 

•Dubl. Journ. of Med. Science, 1872. 

10 Diseases of Women, Edinb., 1872, p. 693. 

" Bulletin G6n. de Th^i-ap., March 20, 1872. 
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iiiic-e of a fibroma after Ciesarian section (?) In Cazoaux's ' two msw 
pregnancy and childbed rcBpectively were the exciting cauace of absirp- 
tion. Courty " and Pfan ' each record a citse of this description, bill b> 
imperfectly that the observations are not convincing. Ilildebraiidf ob- 
served absorption not connected with childbed, Routh ' two caaa dnriiii; 
the menDi»uge, while Boinet< reports three cases of this deecriptKiii. 
Sedgwick ' claims to liave observed this occurrence thrice during ciiJH- 
bed. The influence of childbeil in this direction was clearly demomtm- 
ble in Scanzoui's," Gussmann's' and Schroder's" coses, and I am |»-> 
tivo that I have seen one similar case myself, while in sevenJ nther 
instances the rapid disappearance of previously felt tumors threw a iloubi 
on tile correctness of my diagnosis, and served but to prove lo me luif 
very easy it ia to commit errors of diagnosis in similar cases in spite ol 
conjoiueil manipulation and rectal palpation. 

The caaes of Hoist and Spiegelberg" have been very carefully obserwl, 
while Meadow's " should probably not bo considered here, as the diap- 
pearauce of the tumor (by absorption?) occurred only after art iScial dila- 
tation of the OS uteri and partial enucleation from the capsule. Daring 
the progress of a confinement Lorain " noticed a ulerino fibroma a* liirp 
as a child's bead- On the death of the patient twenty-two days later ib« 
tnmor was no larger than a nut. If we include this case among thoscflt 
complete absorption, my list will embrace thirty authentic mms. iJ 
which thirteen have occurred in conjunction with childbed, wliile oiwl 
of the others developed during the menopause. 1 may as well ^ute, m 
this connection, tliat in none of tlie cases is there r«isonable ground fcr 
assuming that treatment exercised the least curative influence. 

Wo shall he more likely to gain an insight into the nature of the ci^ 
cumsbinces which lead to absorption, if we assume that this phenomenal 
took place chiefly in those cases of pure myomata which were imbeiidcJ 
in the tissues of the uterus, without the intervention of a capsule, u *» 
emphasized by Spiegelberg (1. c.) The cases of Freund and A- Muni" 
show that fatty metamorphosis alone is not sufficient to cause ubtorp' 
tion, nor is pulpy softening more efficacious in this respect (cam^an 
Hecker, 1. c). If, however, these changes occur in soft myomaia, irfiic'' 

' Bulletin de ia Soyiete da Chirur^ie, 1857. p. M. 

' Traite de Malai). de I'Ut^rus, Paris, 1883, p. 838. 

'Gaz des Hop., 1871. 

'Berl, Klin., Wodiensehrift, 1873, No. 3S. 'Cited by M'Ctintock. 
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■Lehrbuuh, 4 ed. I., p. 312. 
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"Obsteti-ic Journal. Dec. 1874, 

" Atrophie dus corps flbreux de Tuterus 
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ctir imbeddeil in uterine tissue, thpir abBorption is the more 
Mnprelicnstble, as ih also the influence in this direction of parturition and 
lildbed, during which processos the contractions of the iit«rus and the 
Vototion of this organ induce eimilar changes In the entire muss of 
le muscular substance of the uterus. 

H'ecau also understand that the soft tumors will participate more readily 

the general atrophy of the uterus which takes place at the menopause, 
an will dense, encapsulated fibromata. Of course I do not intend 
ereby to deny the possibility of the disappearance ot eiicaftsu luted fibro- 
ita, but I believe that the latter diminish in size rather as the result of 
juration and atrophy, and that distinct residua often remain, wliich 
atomical investigation at least will succeed in detecting. It is just this 
Ddition of induration of the tumor, this diminution in size at the meno- 
use, which is so very fre<|uently combined with calcification, as has 
sviously been stated. Tlie coses of Hildebrandt,' Fehling,' Lento ' and 
orge number of others are of this description. 

Another very favorable, but equally rare event, is the spontaneous 
jmlsion of fibroids. This may liappen, on the one hand, in cases of 
liculated tumors as the result ot simple tearing of the pedicle, or the 
nor may actually be born, so to spciik. through the medium of violent 
trinu contractions, and may tbLm break olT. But even iu the cose of 
! more interstitial tumors, those deeply seated beneath the mucous 
imbmne, the capsule may be ruptured by the \mins, and tiie entire 
i3B may then be cost ofl. Both occurrences, although rare, terminate 
rorably with scarcely any exceptions. At most the act of expulsion is 
imentarily accompanied, or preceded, by a short jieriod of profu.w 
imorrhf^. Coses in which fibromata hove torn away purely in conse- 
lonow of their own weight have been describetl by Kouth' and R. Iveu 

c), Mansfield Clarke mentions vomiting aa contributing to the same 
■alt, Marchaud' the association of straining during defecation, with 
jlent hemorrlittge. 

Barnes' observed the expulsion of a fibroma as large as a walnut after 
pture of the thin capsule, or avulsion of tiie |>edicic from uterine con- 
etions resembling tabor ))atns, Whiteford' after intonso pains lasting 
eral days, Dorsch * u similar event. Berdinel * describes a cose in which 
>nlsion was preceded by [laiiis resembling those of labor and by hemor- 
ge during a period of two months. During a violent paroxysm of 
ghing, associated with very profuse hemorrhage, the tumor suddenly 

Burl. KUn. Wochensdirift, 187a, No. 'Hi. 
Archiv. fllr {iyri4ko!ogrie. VU., p. 381. 

-Med. anil Sm-fC. Reporter, 1874. 'British Meil. Joumtil, 1884. 

Virchow. Aiiiliiv,, LXVU., p. 206. 'Obsletr, Transact.. VI,, p. 101. 

Glasgow Med. Juurnul, Aug. 18"i " Deutsche Klinik, 1874, No. B. 

Aiehiv. lie Tncologie, HL, p. 2411. 
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Bank until it lay just within the extermil genitals. No pedicle was ili- 
toctcd. The patient dieiL Hybre ' reiwrte a similar case of a mroin* 
weighing 2430 gnininieB, which was drivpn down us far as the vulvn. ll 
will he shown later that auch accidenta are very prone to occur during 
or after parturition. 

The expulsion of uterine tumors after the occurrence of dissw^ 
Buppuration or disintegration takes place much more frequently than ik 
ahove-d escribed varieties of spontaneous extrusion. The processes of dis- 
integration do not affect the body of the tumor, or if so, only to a sliglit 
extent, but are confined to the capsule or to the lax connective liau* 
surrounding the growth. The iuHainmatiou either starts, as is usualljthe 
caae, from the enveloping mucous membrane, or the latter only becoiii* 
secondarily affected. The tumor is m every instance expelled en uiw*, 
except that scattered patches of the growth are here and there encountered 
in a sloughing condition. This mode of expulsion is sometimes associ»Wl 
with febrile manifestations, but generally terminates without danger to 
the patient. Calcified fibromata — so called uterine calculi— arc ni«( 
frequently cast off in this manner. These cases also are often intinmtfilj 
connected with the processes incident to parturition and ehildU<d. In- 
stances of this description are numerous. Field' and Barnes' eatbo'j- 
served a case several weeks after childbed, Kuchenmeister ' saw one /ortj- 
five days after conSnement, and Schneider ' one five weeks after conlin^- 
ment. It would take up too much space to mention all the cases reportM 
ill the literature of the subject : let it suffice to call attention to tbo« ol 
Kauffman, Ruge,' and Wardie.' 

Although the process of expulsion after dissecting suppuration is in 
many respects analogous to that of purulent liquefaction of the entJW 
mass of the tumor, yet there is a broad line of demarcation between tlw 
two, both the course and the final termination being essentially diSereiit. 
Thus, while dissecting suppuration usually leads in a short timt; to tlw 
expulsion of the tumor, purulent liquefaction generally requires &mvA 
longer time for its completion, according as the tumor is large or»in»ll- 
Moreover, the process of purulent liquefaction necessarily carries withil 
the greater dangers of pyamic iufectioa, and consequently often lends I* 
ii fatal termination. 

Uterine fibromata very frequently slough in consequence of the "i"- 
ployment of various o]>enitiTO procedures, either for purposes of diagniwi 

' innales de Gynfcologie, I., p. 153. 

'Boston Gyniecol. Journal, III., 343. 

•Obatetr. Transact.. VIL, p. 13. 

^Oesterr. Zeitschrift fQr Heilkuudo, 1889, No. 88. 

'SchweieerCorreapondenzblatl, li?T3, No. 16. 

*Beitr&ge£urOeburlskuQde, Berlin, IIL, p, 78. 

' Med. Times. July 6, 1872. 
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Cs'^>oiige tents, incision of the moutli of the womb), or in order to check 
!*« niorrliage (intraiitorine injections), or fimiliy after attempted extirpa- 
tion of the iioopliisms. The injury inflicted iu these cases upon the cn- 
<=losing raucous memhrane, often intei-ferea witli the nutrition of the tumor 
to such aa extent as to induce mortification of the latter. The more 
^^rijeiisive and Beviire the traumatiara, aud the more intimate the con- 
D»ction8 of the tumor with the uterua, the greater is the liability to septi- 
<^oer«ia and pyiemia. At any rate there ia no doubt tliat a much larger num- 
^»<sr- of those patients die in whom operative mterference has been followed by 
sloughing of the tumor, than of ihoao in whom tlio tumor has undergone 
S^^t&greue spontaneously. It is self-evident tliat the duration of the 
S^iigrenous process as well as the size of the tumor involved are of prime 
* "»I»ortan(!0 iu this respect. 

Spontaneous gangrene develops moat frequently from ulceration of 
*^ie mucous membrane covering the tumor. Ulceration occurs quite 
^aA.r-«ly as long an the tumor ia still entirely within the cavity of the nterua, 
*Hi»i BO long as no operative measures of any kind have Ijeen attempted. 
*Ji<ler these circnmatancea it is most prone to develop during cliildlwd, as 
"^*"il I i>e shown hereafter. But these injuries occur very readily when the tu- 
**»oir has forsaken the uterus, and rests either wholly or partly in the raginu- 
^-*U the other liand it has previously been explained how hemorrhages into 
**^*i osdeinatoua softening of a tumor may load to spontaneous gangrene 
*>f the latter. 

It may also be stated here that according to Cruveilhier this process 
'**iaj be excited by thrombosis of the surrounding veins. Whenever I 
*»Ave tonnd venous thrombi in the vicinity of sloughing tumors it haa 
Ailwaya eeemeil to me as if the former were rather the result than the 
Cause of the latter. 

When gangrene starts from the mucous membrane and commencea 
as an ulceration, hemorrhages are usually observed from the outset, and 
*fe followed almost immediately by a fetid and putrid discharge. When 
sloaghing occurs from other causes, in an uninjured tumor, it ia very 
often preceded by the symptoms of softening or of the so-called inflamma- 
tion of the tumor. Tlio growth becomea larger, more tenae, and fre- 
•itiemly yields a feeling of fluctuation. It is paiuful to the touch, and 
spontaneously excites either painful contractions of the uterus, or painful 
feiiBations in the peritoneum. As far as my experience goes, these occur- 
ri'*»costake place spontaneously more often when the fibromata are soft 
thai is, when we have to do with myomata or myoma — than when the 
iiifnora are dense, although mortification ia relatively frequent in cases of 
_*»lcifled flbromata. But in these instances it usually results from dissect- 
suppuration. The patients suffer from fever, rapidly emaciate and 
their appetite. Violent uterine contractions cause the moutii of 
Womb to dilate, and then the gangrenous tissue ta expelled, usually lu 
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rather large pieces mixed with an exceedingly fetid dischuso i 
and pns. 

Ill otlier cases there JB merely a discharge of a very penetrstil 
At the same time very high fever is ahnost always present, logell 
all the signs of jmtrid infection. The farther progress of tlie 
penda upon whether the sloughy masses have a free exit or ' 
also U]M)ii the size of the tumor. In any event recovery is i 
ly observed. In cases that have terminated favorably errors 
nosis have often been committed, in so far as the (condition haa 
been one of loosening and eiqiuleion of the tumor en miutt.i 
questnktion by sloughing. Still, there have been occsBioual n 
sloughing of the tumor in its entirety. Thus recovery occurred 
of uterine myoma extending an inch »l>o\-e the umbilicus, r 
Zienissen." This writer emphasizes the fact that the expella 
consisted chiefly of muscular tissue, a fact to which attention 1 
been directed, and which suggesta the question — are pure myoi 
ticnlarly susceptible to mortification, or does the intervening a 
tissue slough away more rapidlv and thus set free the muaunlar 

Bakyr Brown 'observed sloughing in a tumor of this uatnra, t' 
lasting two years before the patient recovered. Braun, C'hi&ri si 
report two favorable cases, iu which the mortified tissue waf 
through the patent oa uteri by violent contractions. 

In M'Clintock's' paper, on the spontaneous elimination a 
tumors, several instances are described of tumors which were fi 
by uterine contractions outside of the vulva, aud then l>e«am 
Similar cases have been reported by Field," S&xinger,* Kristeller/ 
Playfair,' Cliassagnac, and Demarquay. 

Calcification, as has been already stated, appears to Eacilitafa 
velopment of spontaneous gangrene, and under these circum ' 
covery not infrequently takes place (Lunipe'), Under the 1 
treatment, attention will be again directed to the fact that operat 
fereiiee in cases of uterine tumors is liable to lead to gangrene, 
an accidental ecipiel, or as an intentional therapeutic measure. 

The course of sijontanoons gangrene differs widely from tlis 
by artificial means. In the former event recovery may take plas 

' Virchow's Arcliiv., XVII,, p. 840. 

'ObsWtr. Ti-ansaLt.. I,, p. 880. 

'Kliiiik. etc.pp. 403. 403. 

'Dublin Qnart. Journal. Feb. 18*8, p. 34 

'Boston Gynitc. Jouinal, UI.. p. 343. 

'Pruger Vierteljabrsschritt, IL. 1868. p. 73. 

'Berl. Klin. Wocbenachrift, 187a, No. 3S. 

'Obsietncsl Journal, June. 1874. 

■Zeiti«chntt d. Gesellsch. d. Aei-zte., Vii^nnn, IrtWl, No. 
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been shown above. In the latter^ as we shall see^ almostf all the patients 
perisL Even when symptoms of septicaemia manifest themselves during 
the coarse of spontaneous gangrene, the final result of the affection may 
be &Torable, as is seen in a case reported by Hardie.' In the whole 
Uteratnre of the subject I have succeeded in discovering but one case of 
fatal pyaemia following the spontaneous mortification of a myoma. This 
was reported by Spiegelberg/ and even in this one instance there is con- 
liderable doubt as to the spontaniety of the process. Compare also 
Brann, Chiari and Spiith, 1. c. Spontaneous gangrene, followed by ez- 
pnlsioQ and ending in the death of the patients, are also described by 
Labat* and Jackson.* 

Although it may be true that numerous cases of spontaneous gan- 
grene have not been made public, as not having been sufficiently striking, 
there is yet a well-marked difference in the course and final result of these 
GMes, as contrasted with those of artificially induced gangrene. The why 
ind wherefore of this difference will be best explained by the recollection 
<rf the fact that, spontaneous gangrene occurs, as u rule, only after the 
tumors have been cut off from their nutrient source, that is, from their 
connections with the rest of the body, while in every instance of op- 
^ratiye interference, not only are fresh wounds inflicted, which facilitate 
the entrance of septic agents into the system, but the entire tumor still 
remains intimately connected with the uterus. 

These remarks do not, it is true, apply to the application of a ligature to 
the neck of a pediculated myoma, as the result of which sloughing almost 
JncTitably occurs. The dangers of this procedure will be made apparent 
l^r. But in these cases the connection of the tumor with the rest 
^^ the body becomes very insignificant. When death results in cases of 
■pontaneous gangrene it is more often caused by peritonitis, which is not 
i^oceaBarily due to the escape of mortifying tissue into the abdominal 
^rity. Gases have been re])orted by Braxton Hicks,* Maisonneuve and 
^I^ieurat-Lagu^mar.* Cockle ^ reports a case of fatal peritonitis due to 
^ passage of sloughy masses of the decom|)Oscd tumor through the 
dilated right Fallopian tube into the abdominal cavity. 

Finally rupture may occur in any direction in cases of central mor- 
tification, or when the os uteri does not dilate sufficiently to permit of the 
*tit of the discharge, or when the tumor does not project into the cavity 
^f the uterus. The perforation may occupy the abdominal wall in case 
^his has previously become adherent to the surface of the tumor. 



Med. Times, July 6, 1872. « Archiv. fttr GynAkol., V., p. 108. 

Progrts Med.. 1880. p. 26. * Obstet. Jour, of Gr. Brit, No. 139, 1880. 

Obstet. Tr., VH., p. lia 

• Comp. Demarquay et Saint Vel. Maladies de TUt^nis, p. 158. 
' Med. Times, 1863, p. 697. 
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III tulditioii to those instances of this accident which liavfi been a^mkeimt J 
on page 220, let me mention one reporteil by Neugebaner.' Thejawn' I 
was affected with a. snbserous pediculated fibroma, partly calcifiwl. o'liieh 1 
became adherent to the abdomimil pjiriett^s after partarition, ami lonic- 
tirae afterwards underwent sjiontaneons mortification, with the tHnin- 
tion of an opening on the external surface of the abdomen. Fmmtlit' 
fragments of necrosed tnmor tissue were removed, and there remaincil tm 
a long time a cavity bounded by a calcareous shell. The patient finslif 
recovered. 

Loir's' case of gangrenous interstitial myoma, which worked iU »>? 
through the walls of the uterus and abdomen, terminated unfavoralily. 
Similar cases have been narrated by Dumcsnil (compare page 2",'0), Ilnauli 
and Hnguier.' Viardin ' observed perforation of gangrenous niaaw inw 
the abdominal cavity, followed by fatal ]jeritonitia. 

I should like to mention In this connection a very peculiar and inv- 
esting communication by W. A. Freuiid.' This gentleman obserreJ in 
two casi's of uterine fibroma, which were attacked by spontaneous wtM- 
ing or inflammation, the complete elimination of the tumors in iheslwp" 
of a very profuse fluid dischnrge, mixed with solid fragments. NontliM 
signs of decomposition were present. The discharge was never (fliili 
there was no fever, there were no pains like those of labor, in short tlM« 
were none of the symptoms which usually accomiKiny the occurrence uf 
true gangrene. The exi>elled masses consisted simply of softenefl fibroul 
tissue, with "eiiii/egpreuMten gelben, sehr lockeren Parthien, ohiu jr^' 
atiffdlligen Cferuch unil ron blasxi/e/ber Farhe." Tliey also contained »D- 
cretions of lime. Microscopical examination showed mainly fatty ^ 
generation of the elements of the tumor. Both patients recovered com- 
pletcly. It must of course remain undecided whether, as lisserted ^ 
Freund, the softening and expulsion of these tumoi-s was due to the ii» 
of the miuerai waters of Jastrzemb. 

A second case, of the same nature probably, is reported by BoturMii' 
who found a fibroma converted into a faintly yellow, purulent, and but 
slightly ftetid fluid. 

Nothing need be added to what has been said above as to the fin*' 
results of the calcification of uterine fibromata. These tumors either 
remain stationary and then give rise to no disturbance, or. they are »i- 

MonaWschrift fllr Oebui'skuade, No. 88. p. 401. 
' A[£iiioireB lie hi Soci^t^ de Clururgie ile Paris, IS61. 
' Bulletin de la SociSt^ AQatoiiiique, HI., 1828. 
' Hysterotomie, p. 180. 

' Bullet, de In Soci6t6 Aaatom. de Paris, IS., p. 43. Paris. 1834. 
'Klin. Boitrfige, etc.. m., 180.5, p. 143. 
'Bull, lie laSoc. Analomique, XVII.. p. 139. 
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I in tho form of so-called uterine calculi/ after isolation by disscct- 

ippuration. 

irtial calcification, however, leads much more frequently to gangrene 

%\\ its attendant dangers. Perforation into the peritoneum, followed 

bal peritonitis, and j)erforation of the bladder by a calcified tumor, 

also been observed (M'Clintock, I.e.). Compare also Simpson" and 

9 

■ 

he freely discussed question — Do uterine fibroids recur after removal ? 
y be answered in the negative. Tumors, which possess a structure 

respects similar to tliat of the tissues upon which and from which 
have originated, manifest the peculiarity of developing at several 
a at the same time. But after removal they do not recur in the 
situation. This definition of benignity also holds good clinically in 
ase of uterine fibroids. All observations which appear to show the 
ary are susceptible of different explanations. Not a single one is 
lated to prove beyond doubt the recurrence of these tumors, AVTien 
»me to the consideration of sarcomata of the uterus it will be shown 
the so-called "recurrent fibroids" of the English are probably 
ing else than sarcomata. This is clearly demonstrateil by a recent 
vation of M. Muller,* who found a sarcoma occupying tho situation 
which fibro-myomata had previously been removed. 
1 other cases there seems to have been only the later growth of an 
apletely extirpated fibroma. Thus Valenta * records an instance 
:>roma which was cut away as far as possible after the vagina had 
ne invaded, but which grew so rapidly that within a few months it 
I reached as far as the vulva, requiring the removal of additional 
3S weighing If pounds. L. Mayer* offers the same explanation for 
'eappearance of a peculiarly lobulated fibroid in a situation from 
1 a similar tumor, as large as a chikUs head, had been removed two 

previously. 

.nother explanation of seeming recurrence is that after tho extirpa- 
of a large tumor, other previously existing but small, and therefore 
tected, tumors continued to grow until they attained a size sufficient 
ase disturbance. Multiple occurrence is very characteristic of uterine 
ids. This affonls the simplest explanation of cases like that of Kidd, ^ 
removed from the uterus of a young woman twenty-nine different 
as polypi in the course of a few years. 



I'rumet : Th^se sur les tumeurs do I'uterus, Paris, 1851, and H6nocque : 
ves de Physiologie par Brown-Sequard, etc., Paris, 1873, No. 4, p. 425. 
>bstetr. Works, I., p. 135. ^ Maladies de I'ut^rus, p. 835. 

Lrchiv. fllr Gynftkologie, VI., p. 125. * Meniorabilien, 1867, part I., p. 3. 
Jeitrftge d. Gesellschaft f. Geburtsh., Berlin. II., 1874, p. 80. 
lubl. Joum., Nov. 1875, p. 45G. 
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Finally it has happened to me (G. Braun ' deaeribes a similar case) to 
have removed only the lower lialf of an hour-glass-shaped fibroma, under 
the impression that it was the entire turner^ the remaining upper half not 
being detected until some time afterwards. When such an oversight is 
committed one is very liable to regaid the subsequently appearing tumor 
as a recurrence. 

' Wiener Wochenschrif t, 1869, Nos. 85 and 87. 




t^^^ DIAGNOSIS AND PROGNOSIS OF FIBROIDS OF THE 
UTEHUS. 

T^ J TEItlNE fibroids can be diagnosticated only by careful palpation of 
the i>elvic organs. Although tlie recognition of these tumors ia 
*^*^inarily easy, it may be rendered difficult by Tarioua circumatancea. 

Tlntii submucous fibromata have attained a certain size, about tlmt of 
"^ apple, they can be recognized by the touch only when they have caused 
"*^^atatioii of the os uteri, sufficient to render their smooth inferior border 
^^cessible to the palt>atiug finger. The diiigiiosis is, of course, still cosier 
'"l^en the tumor has become completely cxtrude<1 from the utenia and can 
^ telt, together with its pedicle, in tlie vugiiia. The dilated os may so 
•■iglitly clasp the peilicle, if the latter be slightly developed or if the base of 
*'ie tumor be very broad, as to closely simulate inversion of the uterus. 
The position of the fundus may he determineil by the sound, by con- 
joined manipulation, and, if necessary, by rectal palpation, and errors in 
"■•gnoaia may thus be preventeil. 

It is well known that the opposite and more serious mistake of 
'considering an inverted uterus an extruded fibrous jwlypus has been 
"^^Jcli more freipiently made. Fibromata which had completely escaped 
''^m the uterine cavity have, also, l(een mistaken for prolapsus uteri.' 
'■*>8ter' met with a case in which the prolapsed uterus was regarded as 
* fibroma and accordingly removed. The patient sunived. Such errors 
'^uld certainly be prevente<l by careful examinations. 

So long as small snbmncous fibromata are not accessible to direct pal- 
■""ion, iwrfoi-med according to the method already described, they dilate 
**^ uterus to an extent commensurate witb their size. The uterus ia, 
r^'lost always, symmetrically enlarged, since the tumors are situated in 
^ tsavitj-. It has also preserved its natural form, or ia, at the moat, more 
**^*l>ular than normal. 

Although the profuse hemorrhages and the uterine discharge may, in 
*'"^l» cases, suggest the existence of chronic metritis, the uterine jwins 
^^>r?h are seldom absent, and which reaemhle those of lul>or, will direct 
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attention to the possible presence of a foreign growth in tlie ntcrine 

The tumor con, however, only be diagiiosticated after the diiatat:;- So: 
of tlie cervix by nutans of a epongu tent, or of several lauiinaria U^* ~^t 
si mill tan eou sly introiluceil. Shortening of the vaginal portion of '^fchi 
cervix uteri specially points to the presence of such a neoplasm in ^fcJii 
tilerioe cavity. Owing to their great mobility, submucous fibromatu ^^ntr 
early forced against the oa internum. Interstitial fibroids of small -"li- 

menaions are, likewise, diffieuit to diagnosticate. The enlargement srm nil 
increased consistency of the nterus are, in this instance, likely to lead Co 

the diagnosis of chronic metritis, since that disease accompanies the ^c:3e- 
velopment of the neoplasm. In muny cases the little fibroid may be «^^Bis- 
covered on the anterior or poBt«rior uterine wall by conjoined manipi:^t_ Is- 
lion. The sound furnishes more definite information, since Uie sliap^^s- of 
the uterine cavity is of equal diagnostic importance with its enlargem«?=^"il- 
Autefleiion and retroflexion may, moreover, bo excluded by the nse of 
the sound. In many cases, however, it will be necessary to dilate the os 
uteri, and even this procedure will fail of establishing the diagnosis j>::^»X)- 
vided the tumefaction of the endometrium be alight. 

If the interstitial fibromata ho of largo sise they are easily acceesi'^t-iJe 
L to palliation. The enlargeil ut^i-us is mobile as a rule, and has eitl^^er 
' descended lower into the pelvis than is normal or has risen above fcie 
superior strait. The nearer the tumor is located to the internal os fc-lie 
more is the vaginal portion of the cervix ohortened. The only ott«*r 
cases in which a similar shortening is observed are those in which tlw 
tumor encroaches considerably upon the uterine cavity. The sou"^»I 
often reveals sinnosities and changes of direction in the uterine can^> 
and, usually, an enlargement of the uterus corresponding to the siae <tf 
the tumor. These signs sometimes fail, however, and it is not a\vr^-^ 
possible to reach the fundus with the soiuid. The diagnosis is special'? 
difficult if several fibroids are present. Whatever cannot be t-*-^ 
tected in these cases by paljmtion, cannot, usually, be established by t "* 
sound The depth of an interstitial fibroid beneath the uterine mncc^°* 
menibnine and the breadth of its base caa, onlinarOy, only be discove*^" 
after a thorough dilatation of the cervix. 

Efforts at determining the firmness of its attachment by traction al -'* 
the tumor are fraught with danger, if the removal of the fibroid be ^ — 
possible, because suppuration of the neoplasm may orginate in the UtC^'^ 
ateil wounds thus induced. The active and frequently repeatetl empl " _ ^, 
ment of sponge-tents must also be avoided, lest we proiiuce gangreiJ«5 
soft myoinata situated immediately beneath the mucous membrane. 

The direction of the cervix uteri often serves to indicate the seat ot ' 
tumor. If it be notably inclined toward one side, the assumption that- 
tumor is located on the other side is justifiable. If the position of the cer" 
le unchauged, the fibroma is usimlly podiculated, submucous and sn' 
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TI»<> (jnostioii wliethor .m interstitiiil fibrointi be locutod in the anterior or.l 

in the jH>st«rior uterine wall nmy be eeitled by feeling the extremity otM 

tht' 8oun<), on bi-mtinnul oxplonition, either before or behinil the tumor. 1 

The diagnosis of subserous fibromata wJH be easy. In proportion to theV 

facility with which their connection with the uterua can be determined. 1 

This connection may often be discovered, in obscure cases, by imparting J 

BitnultaneouB movementa to the tumor and the uterus by means of the I 

sound. The looser the connection between the uterus and the tumor, I 

the loss marked is the enlargement of the former. The broader the basa I 

of the sub-serous fibroid, the more difficult ia it to decide whether the J 

tninor belongs to the uterus or only adjoins it. This is jmrticularly true I 

If the fibroma be of large size. The difficulties of diagnosis increase I 

" the neoplasm has become retro- vagi mil and incarcerated, or if adhesions I 

*ttach it in the pelvis or to other abtlomiual organs. This jjoint will re- J 

**'Te special consideration iu our remarks on differential diagnosis. On the I 

other liaiid easily movable subserous fibromata with thin pedicles may | 

hkevise present diftieulties in the way of diagnosis. I 

Tlie statement that cervical myomata are easily diagnosticated is, 1 

'ndeed, true of those tumors which may bo easily felt because located in 1 

*'he lipB of the oa, or attacheii to them by a |>odicle. When, however, small I 

subserous or interstitial tumors are developed in the supra-vaginal portion I 

**f the cervix, their diagnosis ia often very difficult, especially if they be 1 

encapsulated. When a fibroma, developed in one of the lipa of theos,- 1 

"as attained a certain size, experience and authority confirm the fact that I 

^ne difficulties of diagnosis are very gresit. Owing to the downward 1 

K^wth of such a tumor, which often completely fills the vagina, the 03 I 

Escapes upward. The free lip of the oa is subjected to severe traction by I 

^e lateral growth of the tumor, and ia transformed into a thin fold, lying I 

"^ close apposition to the fibroid. An inversion of the uterus is thus 1 

Emulated. A correct diagnosis is, however, easily made if the fundus j 

'*® reiwlily recognized by jialpatlon. Breisky (1. c.) very pointe<Ily calla J 

attention to tlie fact that tliia ia not always an easy matter. He saya that I 

the fundus is recognizable, however, by palpation of the round ligaments, I 

^"e ovaries and the points of tubal attachment, either on one side or the J 

^'•H^r. If this cannot bn easily effected rectal palpation may afford the 1 

^'sired information, although this is impracticable when the vagina ia ' 

*stended with large fibromata- Persistenc-e in the investigation usually 

^Oeeeds in the utilization of tlie sound, but the discovery of the os often 1 

^inunds much time and skill. j 

Xf the neoplasm is located in the anterior lip of the oa, an examina- I 

*^»i in the lateral position with Sims's speculum is recommended. This 1 

T***thod of examination is also adapted to cases in which the tumor A 

"^■velops in the posterior lip. If tlie os be discovei-ed, the thorough 1 

*^fcoduction of the sound proves the absence of inversion. Such I 
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CiiSL's have been describ'ed by Frpuiid,' O'Coiinel,' Biirnea,' Leon !<■ m" 
fort' aud others. I myself eiicoimtored in two aimilar cases coiuider- ■' 
able diflicuItieB in muking a diagnosis, and ovcrcjinie thera in ow in- I' 
stance only by rectitl pftl[mtion, and in the other by means of the «unl ■*'' 

Simpson' likt!wise emphasizes the diagnostic ditlicultieB prefl^nied bj ■' 
Buch cases, ■' ' 

. It has been asserted that the eeuEitivenesa of the uterine mumtu ■' 
membrane, as contrasttid with the inaenBibility of the fibroid tnmor, H 
may assist the physician . I once liad occasion to enucleate a fibrom* from ■'■ 
the fundus of an inverted uterus, but could not discover any differencebe- I' 
,tween the sensibility of the mucous niembmue and that of the tnmor- ■ 
Inflammation iiad, howeTer, resulted from the inversion. B 

The relative amount of muscular ti^ne and of connective tissue com- ■ 
posing the myoiibroma has some bearing upon treatment. Pure mToiutA I 
have, in my experience, been characterized by severe paroxysmal pniits* I 
reaembling tlioso of labor, which could be induced by touching the tum*'^ I 
with the sound. Similar pains, of great severity, ivccompaoied each 1 
menstruation, and at that time the tumors, which had be«u of a soft con- I 
sistency, seemed to become liarder and smaller, owing, probably, to ihrt"" 1 
own contrai'tion. In other cases pure fibromata seemed, rather, to be- | 
come soft and large from eongestiou. The remark may be made, ti» 
passing, that these soft myomata are well adapted to treatment with er^t? 
but tiiat tliey readily become gangrenous if any intra-uterine treatment i* 
adopted. 

Only a few other morbid conditions simulate uterine fibromata. I** 
the first place the symptoms, and even the pathological proceKes, ras^T 
point to clironic metritia. Tliis ia the more likely to occur since. »*• 
many cases of uterine fibroid, the uterus is, actually, in a condition 0» 
chronic venous hyperiemia. The differentiation of fibromata from chi 
metritis ia only difficult when the former are small sub-mucous or inl 
Btitial ones. Larger tumors always occasion changes in the form i ' ' 
uterus, and are, therefore, directly accessible to palpation. 

Even small (ibroidB usually produce decided uterine pains, whir?** 
are rarely so well marked in chronic metritis. A utems containing sal*' 
mucous neoplasms is, moreover, of a globular form, and tlie vagiifc^*' 
portion of its cervix is often notably Bhort, while the reverse condititt'W* 
obtain in chronic inflammatory diseases of the uterus, Svm(itome *** 
uterine catarrh, particularly ulcerations of the cervix, accompany t^^ 

' Betsfhler: Beiti'ftge. III., p. IDS. '^^| 

' Joui'Dul at the Gyna«, Soc. oF Boston, I., p. S70, j^^H 

' Transactions of the Obntelr. Soc. of Lontloii, in., p, 311. ^^H 

' Tiimeur tibreiise dc I'lil^i'iia simulant uu 
Chjrurg., 1872, p. 441. 

' Obstetrical Works. 1st ed„ vol. I., p. 130. 
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^ latter, while euch morbid phenomena lesa constantly uccompiiny uterine 
^k' fibroids. 

^B Fibromata oro readily diatinguiahed from uterine displHcemente, piirtio- 
^Vblurly ftute-flexion and retro-flexinn, by thu condition of the iitoriuy cavity, 
^H?^he direction of lli« uti-rine canal ia, however, only to lie determined' by 
^Bpie Bound. The reposition of the uterus by eaiijoincd maniimlation ia 
^Hpy no means sufficient for the ditTerential diagnosis of these conditions, 
^^P"> on the one hand, the utenis nnay become flxei] in an abnormal poEi- 
^HpOQj and, on the other hand, tnniors, (those which lutve ennkcn low into 
^^P^ cul-de-sac ot Dougliia for instance,) may he displaced upwanl. together 
^^P^th the uterus. Evacuation of the bladder, by means of the catheter, 
^^Q^tist always precede the above-mentioned diagnostic manipulations, 
^^^™Ven a moderately full bladdei' often interferes with examination. 

- In tho cose of Budin' a small fibroma having sunken into Douglas's 
*^<We-a(Tr, and ocwisioned partiiil retention, tho condition of affairs was 
^^t appreciated, and the bladder, consequently, punctured. Such cases 
^^e, fortunately, niro. 

Rarnea' discovered, by means of the catheter, that a libroma, which 
^^med to be located in the anterior uterine wall, really belonged to the 
l^oaterior wall of tho bhidder. 

Interstitial fibromata often jirodnce an abnormal prominence of the 

<ipposito uterine wall, a condition usually only discovereil during sounding. 

Fihroida must, farther, be differentiated from epithelioma. An 

epithelioma of the vaginal portion o( the cervix, or carcinoma of the body, 

is not likely to be mistiikcn for a tibroma, bnt the reverao has occurred 

on several occasions. When* fibro-myoma has escaped from the external 

OS and become gangrenous, the general condition of the [latient is not 

only so liad that she i>reat'nts a nmrked " cachectic " appearance, but the 

local condition may closely resemble epithelioma of the jMrlw fai/hialig, 

^Le I have myself once observed. The palpating linger iieiietrates a soft, 

janlpy mass which seems to distend the fornix vaginfc, while gangrenous 

*«lired3 adhere to tho finger. The discharge is exceedingly copious, offen- 

es»re and often bloody. If tho other hand discovera, on abdominal palpa- 

*'on, that the eidarged uterus is globular in form, an error is, however, 

»'*^<iily prevented. If this be impracticable on account of the small size of 

t'Je tnmor, the relation of the gangrenous mass to the vaginal psirietea 

"*Mst be discovered, (langrenoua epitheSiomata always involve the vaginal 

^"•^l Is, to a greater or less extent, while a gangrenous myoimi leaves them 

**^t«ct. The healthy smooth lips of the dilated oa uteri can always be 

**'^oovered if the case be one of fibroma. It ia also not so easy to 

*'**iove parts of a gangi'enoua fibroma with the finger, as it is in cancer, 

^'^^ the shreds of the latter are soft and friable, while thoec of a fibroid 

' Ai'ch. de Tocologie, It., p. 60. ' Diseases of Women, {>. 700, 




ii 



238 



NEW GB0WTH3 OF THE UTERL'ia. 



are firm and fibrilkted A microscopiml exaniinHlion will clear u[>n!i 
doubts. (Coil/. Bratm, Chiari, acd Spatb, Kliaik, p. 4U3.) 

Only oarelessnesB in exumination can cause advanced cases of preg- 
n&ncj to be mistaken for uterine fibroids. Real difficulties in tbe Ailtai- 
enCial diagnosis will bu oncouutered only in tbt» earlier montJisi of 
pregnancy, when neither heart-sounds nor foetal inemberB can be distiii 
gnislied. Absence of menstruation and enlargement of thv breaslf an 
]ioints in favor of pregnancy, alchougli the tnumm^ sometimea ezhrgt 
and discharge coloi<itri]m in cases of fibroid. The uterus is, ordinnrili, 
Boft and elastic in the earlier months of utero -gestation, while the son* 
tion of a solid body floating iu fluid is obtained on palpation of tlie ab- 
domen. The other signs of pregnancy will also be present. Ttie dis"- 
nosia can, however, in some instances, only be made with cerl»inrt 
after thu observation of farther uterine development, or the discovert of 
the heart, sonnds. 

Spencer Wells, and particularly Winckel, have rocontly again culleJ 
attention to the ausoultatory signs of uterine fibroids. These were eirllei 
studied by MTlintock.' Besides pure arterial sounds hoard here and tl«rf. 
there is most constantly present a murmur resembling, in every porticolw. 
the familiar uterine souffle. AVinckel heard it in 54 i«er cent, of his cawsot 
uterine fibroma. It is by no meuns so infrequent as is commonly lusume^i 
but is, usually, only observed in connection with large aized-tnmoTi 
McClintock states that he has heard it only in cases of intorstitiuf, or, H 
least, never in cases of pedicututed fibroids, Thtssign has no bearing up^ 
the differentiation of pregnancy from fibromata. In one of BricheWsu'* 
cases,' his diagnosis of extra-uterine pregnancy was basai upon the present 
of the uterine murmur. Laparotomy was )ierformed, the case waa (onni 
to be one of sub-seroua fibronui, and the jiatient died on the 6tli ilav. 

Many cases are recorded in literature in which the diagnosis flnetnalrd. 
for a long time, between fibroma and extra-uterine pregnancy.' Tlies>'ni|)- 
toms of pregnancy or the termination of the cases finally solved the pmblpni- 

Uterine fibroids iiro usually readily distinguished from ovarian tQinn" 
by the facts that the latter Huotunte and are not directly connected witlitlw 
uterus, but are capable of independent motion. If these signs be abwDl 
the diagnosis may be difficult or impossible. Since the so-called HI"*' 
cyats of the uterus are to be separately considered, I refer the roodcr to iit 
.cliapter treating of the diflereiices between ovarian cysts and fluctnstiij 
myomata. Allusion may, however, be made to the fact that sub-wrt" 
fibromata, with pedicles, have often been regardotl as solid ovarisn tomoff 

> Cliiiiimt Memoirs, {i. 130. 

' S^bileuu ; Des tumeui's llbreusea dans leura rapports avecln gpossesse. Tw*' 
Paris. 1ST8, 

'Comp. Roulh : Brit. Med, Journ,. lee^.t Jobert de Laniballp: Annalwil' 
Cliirurif., 14, p. 3IB,t Coui-ty : Maladies de I'Ul^nis, l«t ml p. 8a0. ^J 
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^pfrnf. Spencer Wells, Fig. 4., p. 9), because tliey seemed to have no cou- 
ne<;tion with the uterus. Auscultation gives uo dd in such ciisea. 

Since solid ovarian tumors {ovaj-iaii fibromata) are riire, auj solid, 
movable abdominal tumor originating in the pelvis is, probably, a pedicu- 
]At«J uterine fibroid. Solid ovuriau tumors have, in my esperience, 
^fcoaed few symptoms, while solid uterine fibromata have occasioned much 
*'*<5onvenieiice. If ovaiian tumors, especially small ones or those with 
^*>lid walls, are adherent to the uterus, their difi'ari.-ntiiitiou from sub-seroua 
**t^rine tumors is almost im[i08sible, bo long as they do not fluctuate. In 
^loL caaes an exploratory puncture may furnish the desired information. 
Those cases are esjiecially complicated in which, besides a uterine 
" ■^Tooia, an ovarian tumor is suspected. In such a case there should be 
. **"« tumors, plainly distingnishahle from each otlier. One of these ia 
T^tiinately connected with the uterus, while the other is distinct from 
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and independently mobile. If the latter also fluctuates, an ovariaa I 



^^Mor and a uterine fibroma are, in all probability, both present. The 
™'agno8is is very difficult if one tumor is fixed in the pelvis and the 
^tJier freely movable above it, because either ovarian or uterine tiimors 
**>«iy be fixeil in the true pelvis. Ovarian tumors usually grow much 
**iorB rapidly than uterine fibroids. Puncture of that tumor which 
^Hctuates the more plainly will establish the diagnosis. The cases o£ 
^ rensor,' Jules Simon,' and Bouchet ' belong in this category. 

In a case of this kind I decided that the tumor which was the mor»; 
*ilo«ly connected with the uterus was a fibroid, because I hail jjerfonited the 
tttiTus with the sound, although the sounding was conducted with caution . 
I asGtimed that such a change in the uterine parenchyma aa would render 
>t so friable, would rather attend the development of a uterine fibroma 
fclian of an ovarian tumor. The perforation of the uterus has not resulted 
I*rejndietally to the patients in those cases which have come under my 
otjscrvation. Although the diagnosis of fibroid was established in the 
anxa just referred to, I Bub.seqnently encountered a patient with an ovarian 
-tiunor, the parenchyma of whose uterus was so friable that every intro- 
<3 tictiou of the sound, unless very carefully conducted, sufficed to produce 
l»«rfonition of the uterus. 

In a large number of cases the diagnosis rests Ijotween inflammatory 
j>elvic exudation, htematocele, and fibroma, and ia often difficult, since 
donbtleaa all, or almost all, the cases of fibroid said to have been cured 
"y baths have really been inflammatory exudations. The distinction 
"^'tween these morbid conditions should, ordinarily, bo easy if the history 
"'"'I the symptoms be duly considered. In pelvic inflammation there is 
*'^"er, and hipmatocele ia developed with great rapidity. In fibroid there 

' JVreh. t. Ojnakolo^e, Tin,, p. 847. ■ Bull, ile la Soc. Anat., in., p. 69.t 
Jbid.. 29, p. 136.t 
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is almost always a tumor with wetl-ilefined outlines, which U not iha (aw 
in polvic inHummatory cxiidatioiks or iu li^mutocele. If tlieev <?3iieion! 
are preaont tliev may, moreover, bo aliowii to be firmly conticcutl wiili 
the pelvic piirietes anil to bo directly continuous with the aof t l«rti «! 
the pelvis. This is true no mutter how closely the uterus muj 1» I'm- 
nectei! with, or how completely it may be displaced by, the eilnin«it«i 
blood or inllanimatory exudation. Softneas or fluctuation ol tlielnniur 
usually speaks iigainst the presence of iitt^rine Bbromas. 

After wliat hiis been sitid, it might seem almost impossible to con- 
found the conditions in question. But the so-called iucarcemtcd fibroids 
easily lead to erroi-a. Kiewisch ' ajid Spicgolberg designate as incarwr- 
ated fibroiils only those which are originally interstitial, and which, gw- 
ing downward, more or less completely fill the true pelvis, and can neiliw 
be moved in or disjilaccd from it. This designation la certainly applicaliie 
to a largo series of tumors, susceptible of esact anatomical diSereDliatiM- 
These tumors may grow so far downward as to become retro-v^ual.JiiiJ 
may be occasionally niiatuken for I'aginal ncoplasmB. Since incaroerftliM 
and its phenomena can only become the basis of aclinical claesiGcatioD, it 
is proper to include among the incarcerated fibromata all thow tumiw 
which, having either developwl in or sunken into the pelvis, hate nol 
escaped from it in the process of growth. This definition has sjwcii' 
reference to those fibroids which have become &:cod in the ]>elvi3 by in- 
flammatory processes. 

The interesting case reported by Leopold ' proves that tumors denl- 
oped from the fundus may become fixed iu this manner. Since Bnch 
displaced and firmly fixed tumors rea«lily lieoome cedematous, soft, or eren 
fluctuating, from venous congestion, it may often be quite impoMiljIo U 
distinguish between them and poivio exudations, pjirticularly sinw Hi* 
latter frequently complicate fibroids. So long as there are no inflamnit- 
tory deposits the diiLgnostician can. usually, succeed in passing his fing«' 
between the globular tumor and the pelvic jarietes, or iu producing »" 
indentation Iwtween the symphj-sis and the tumor by abdominal palp*' 
tion, thus rendering the presence of a uterine neophism probable. 

Rectal palpation is unavailing in these cases. Whenever it can ^ 
atili7.ed the case is not one of incarcerated fibroma. 

Exploratory puncture is of value in differentiating hiematocelo W^ 
pelvic exudations from fibroids, but is not an entirely safe procednre. I" 
incarcerated fibroids it is specially liable to result in circumscribed pe!"° 
peritonitis. Even gangrene of the fibroma lias been known lo foil'* 
the operation and lead to a fatal issue. Spiegell)erg' saw thiaacoidMt 
result from frequent examinations of the fibroma. 



' Klin. Beiti-Age, I., p. 453. = Ai-cli, ffli- HeilbunJe. 1876, |). 408, 

•Arch. [Qr Gyn&kolo^ie, V,, j., HHi. 
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• 

l^f y experience impels me to disparage the use of Dieulafoy^s aspirator 
in tliese cases. The forced action of the instrument often produces ex- 
ti-s&vasation into the tissues of tlic tumor, accompanied by gangrene of 
th^ latter, or hemorrhage into Douglas's pouch attended by inflammatory 
syixiptoms. 

In a majority of these cases one must rest content with a diagnosis of 
pi:*obobility, and must not aggravate the condition of the patients by a 
resort to dangerous aids to diagnosis. 

The prognosis in cases of uterine fibromata, if received from a purely 
ax^atomical standpoint, might be unhesitatingly pronounced good, 
local and homologous tumors arc, par excellence^ of a benign char- 
"j so that the patient may be regarded as absolutely cured after their 
Biaccessful removal. On the other hand it is obvious, from the preceding 
clinical history of these neoplasms, that they constitute gnive morbid 
conditions and may jeopardise life in many ways. No farther explana- 
tion of this point seems necessary, since no individual case resembles any 
otilier with reference to the prognosis. Particular attention must bo 
S^von to the location and the size of the tumor, to the chief symptoms, 
*^^ to the age and general condition of the patient An accurate ap- 
Pi'Ciciation of these varying conditions constitutes the chief skill of tlie 
gynecologist 

16 



CHAPTEE YI. 

THE TREATMENT OF UTERINE FIBROIDS. 

rpHE first indication in cases of uterine fibroids relates to tlieir rcmonl, 
-^ by which tlie complete recovery of the paticDts is ordinarily » 
Biirwl. Symptomatic treatment is only necessary liefore the remoral (it 
the tumors, and in cases unsuitable for opemtive interference. 

Since time immemorial, two leading methods have been rewrteil to, 
for the euro of fibrom&ta. One of these consists in the adminifta- 
tion of medicines operating Iwth generally and locally — the otlitT in Mm- 
plete or i>artial removal of the tumors by instrumental interferenc*. It 
is unanimously conceded that we possess no certain means, no tniBtwortliT 
methods, of producing reabsorptiou of a fibroma by constitutional treat- 
ment. 

Oases are, however, reported in which the use of Kreuznacli. "f 
some similar mineral water, is said to have cured such tumors. A 
similar result is reported to have followed the ud ministration of 
calcium chloride (M'Clintock), bromide of potossinm, iodide of pnt«- 
eium, phosphorus, arsenic (Gueniot), and mercury. The genf>rftl o[Mli- 
ion is that, if resorption of a fibroid have ever occurred during tin 
use of these remediee, it must Ite regarded as an accident. The majoriir 
of such cases may probably bo referred to errors in diagnosis, involving 
the confusion of these tumors with hatmatoceles or inflammatory ilopoiii* 
We shall, later on, recur to the value of some of the above -men tiatxni 
remedies, in the palliative treatment of fibroids. 

We cannot, as yet, pass 80 definitive a judgment upon the result) "f 
}iypoderrnic injections of ergotiii, as Krst employed by Hildehrandt.' 

It is not to be denied that. In pure myomata, especially if, as nin^l' 
happens, the tumor is not separated from the uterine parenchyins tif » 
capsule, ergot may bo influonc the muscular fibres in and aroiinJ tl" 
fibroma as to cause its atrophy and diBap[>earoncefrom defective nntriiii'U- 
Rpiegell>erg' has particularly emjjliasized this fact, which is not. how- 
ever, supported by any considerable statistical data Five cures have Iw" 
observeil by Hildehrandt in 25 cases of this nature, but ao fnrns 1 1""" 

' Berlin Klin.. Wochenschr. 1872, No. 2S, and Beitrft^u k. Oeburtshnlfo *■ 
VOD (lur Berlin, UeBellschaft f&r Oebiii'tshalfe. Ill, p. 261 . 
■ Arch. f. Gynfikol., IV„ p. B15. 
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' others appear either in German or French literature. On the other 
»»i».) Byford ' cites, from Ameriuan litcniluro, 18 cures effected by White, 
lirich, Howard, Jackson ami othtTs. The accuracy of this statement 
however, reiidored somt-whut douhtfu! by the fact tliat ilyford quotes 
e of Chrohak,' as cured, while Ghrobak liiniself only claims tliat the 
®y xn ptoms were cured, while the tumor, a liirgo jwirt of which iiad been 
■"^*T».oved. could still be felt. It must, however, be admitted that a num- 
'*^r of complete cures have been effected by the hypodermic use of ergo- 
^*»T.- The i>08tiibility of errors iu diagnosis, in some of the reported cases, 
**"* iiet alwave be borne in mind. Even Hildebrandt' admits in liis fifth 



se, the })o^ibIlity that un inflammatory deiwsit may have been mistaken, 
**=>r a fibroid. 

This method of treatment ia an exceedingly uncertain one, since, ac- 
^"^Tding to universal expciicnce, a cure can be counted on with but very 
'**-tle confidence. If it were possible to make the diagnosis of fibromata, 
'^''ith reference to their histology and their connection with the uterus, 
^*>ore exact, it might be easier to designate those oases in which hy]K>dermic 
injections of ergot would bo efficacious. It may be appropriate at this 
tnJnt to consider the value of this method of treatment in general. 
i. Jager' found that, out of 2~ fibro-myom-ita of the uterus, treated by 
2itdcbrandt, with hypodermic injections of ergotin, the tumor disap- 
peared in 5, or 20 per cent. In IG cases, or 64 per cent-, amelioration of 
ihe ej-niptoms occurred, i.e., hemorrhages were less frequent and the size of 
the tumors diminished. In i cases, i.e., in 16 per cent., no result was 
attained. In 20 other cases, reported by liengelsdorf, Chrobuk, Uenning 
Bcanzoni, Keating and liUrrows, Jiiger found improvement nine times, i.e.. 
Id 42 per cent., no benefit eleven times, i.e., iu 55 )ier cent., and no cures at 
slh He farther reports eleven cases, from E. Martin's clinic. In two of 
these imjirovement occurred, and in ten no result followed treatment. In 
five eases A. Martin {Jager, I. c.) saw no result from hypodermic iujectious 
of ergotin, Fchling,' hiAvever, saw notable diminution in a tumor thus 
treated, and good results were attributed to the method by the members of 
tbe Leipzig Obstetrical Society, on the occasion of Fehling'a report. 

Egge!, Schrenk, Lohletu, and E. Martin reported four unsatisfactory 
cases to the Berlin Oljstetrical Society.' 

On the other hand Winckel,' although be failed of observing any com- 
pli-t« cure after this treatment, still confirmed Hildobrandt's statements 
relative to the arrest of hemorrhagu and the reduction in the ei/.e of the 

' The AiWress in ObRtetnca, Trans, itf lUe Am Meil. Assot-ialion, Philadelphia- 
1873. 

' Arch. fQr Gyrakol, Vn., p. 2B3. " Beiliflge. IIL, p aTO. 

' BehandluDg der Fibroniyome lios Uterus, etfl.-,, Inaug. Dba. Berlin. 
'Affh. rOrOynfikol.. VIl.. i).3S4. ■ Beitr&se. etc.,m., pp. 9 and 21. 

' Klin. Vortt^e, No. 08, 1. c, p. 29. 
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tiimorB. A considerable number of uterine myomata haTe been treaift! 
at my clinic, in cureful j)urBUiiiic(! of the method in questiou, aud cbu'dj 
hy my former assistant, Prof. Zweifel, We were unable to oWrve.m 
considerable decreaflo in the size of the tumors, although the hcmorrlin^'M 
were, in many inatances, checked, for a varying period, aft«r the trait- 
ment. 

The diminution in the size of the tumors was transient and often 
characteristic, as long as the contractions referable to Uie er^tb ran- 
tinued. True diminution cannot, however, be said to have oecumi 
A similarly deceptive appearance of diminution may be produced by wn- 
gestion occurring at the menstrual epoch. 

In ft case, observed by myself, the dimensions, taken with all postible 
precautions, were as follows; Circumference, at the umbilicus, S'cIiil; 
at a point midway between the navel and the Bymphysis, 6C ctm; 
distanci. between tho ensiform cartilage and the umbilicus, 1" ctm,; 
distance from the symphysis to the xiphoid cartilage, 33 ctm. TlifK 
dimeneiona increased, during the eight days preceding the menses, to 
00, 8'J, 18 and 40 ctm., in spite of injections of ergotin and vithont 
complicating tympanites. After violent hemorrhage, which coiirinwd 
5 days, they were again reduced to 85, 85, 15 and 33 ctm., resi^ectirely. 
Later they returned to their former size, and remained, thereafter, un- 
affected by the hypodermic administration of ergot, 

Emmet and Barker' also reported, to tho N.Y. Obstetrital Societi, 
that they hwl had no success with this method of treatment. On the 
other hand Byford (loc, cil.) finds the results, in 61 cases, to have been us 
follows: Completely cured, 18; reduction of the eIko of tho tumorand 
arrest of hemorrhage, 36; arrest of bleeding, only, 5; no results, 12. 

Quite recently Leopold' has published the following oljsen-ations on the 
use of long -con tinued hypodermatic injections ot ei^otin. His cases vm 
twelve in number. In three of them no chaugj occurred in the fibroidi 
In five the hemorrhages were considerably lessened, and in four cases tli* 
tumors also became somewhat reduced in size. Similar PX|ierience8 fe'* 
recorded by Schorler {I. c) at Schroder's clinic. In not a single iaBtsnce 
was a cure obtained. Out of CI cases occurring in prival*^ practiM>3' 
were improved, and 24 not improved. Of twenty dispeuaary pationUt 
seven were improved and 13 not improved. 

On the other hand Jakubascli ' states that in 22 cases he " almoBt in- 
variably observed an amelioration of symptoms." Fritsch,' Bnibefkrr. 
and Dean' have described cases of expulsion of sub-mucous lilirow' 

' Obstetrical Jomnal, U., pp. 433 and 433. ' Ai-chiv. fQr Oynfikol- SM 

* Cliai-il^-Aonalen, 1881. 

* Ceniraihlatt fiir Gynfik,, 1879, p. 18. 

* Phlladplphia Med. TiiucA. IM78, Jiin. IS. 

* Boston Med, Journ., ISTd, Juii. H. 
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iSroogh the viigina, term inn ting favorably, after treatment of this kind. 
P. Mutler ' lias published four eases in wliiclt he obsenx'd coiisiilerable 
reduetion in the size of tlie tumors, following the injection of ergotin. 

All observers agree that, even when the treatment is most cui'efully 
conducteil, i.e., by means of deep injections into thu upper abdominal 
regions, very violent local pains, indurations, inflammation and abscesses 
of the akin may bo the results. Transitory symptoms of ergot poisoning 
have, moreover, been cccasioually observed. Considentble unanimity of 
opinion prevails regarding the necessity of making more tlian 50 hypo- - 
dermic injections before any defiiiitive conclusion can be drawn concern- 
ing their efficacy in any individual case. This fact makes it tho mora 
nwiessary to take the irritating local effects of the trcatment into account. 

Lent' observed notable improvement in one case, after the hypo- 
dermic use of ergotin. A peritonitis, of problematical source, caused the 
patient's death, and no statement is made concerning the possible connoc- 
tiou between the ]HiritoncaI inflainmation and the treatment. 

Allen * observed reduction in tliu size of the tumor and diminution of 
hemorrhage after the hypodermic use of ergotin. The injections wore 
made, in hlacase, on the left side of the abdomen. After the 30tli injec- 
tion an extensive thrombosis occurred in the veins of the left leg and ))or- 
eisted for tliree months. When metrorrhagia recurred, after several montiis, 
injections of ergot were resumed, this time on the right side of the aldo- 
meii, and were soon followed by serious venous thrombosis in the right leg. 

Lusk' treated a case of large myoma for one month by alntost daily 
injections of one grain of ergotin. The tumor diminished in siac, but 
became gangrenous. The patient died of peritonitis. 

A brief review of tho preceding cases will beget the conviction that lUl- 
debrandt's method of sub-cutaneous ergotin injections constitutes a very 
valnable accession to our therapeutic armamentarium against uterine 
libroids. This method seems well adapted for permanent or, at least, 
for long-continued arrest of hemorrhage, however uncertain its results 
Inajr be with reference to the complete re-absorption or to a reduction in 
the size of the fibroids. In spite of tho disagreeable results which may 
pussibly result from this method, it is nevertheless the least dangerous and 
tlie most certain, particularly in cases of pure myomata of the sub-mucous 
Variety. 

Hildebrandt very properly emphasizes the fact that this method should 
»iot l)e employed if the tonicity of the uterine walls be impaired by either 
atrophy or areolar hyjierplasia. If inflammatory jiroducte, resulting 
from parametritis or from perimetritis, be present, the method in ques- 
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' Deutsche Zeitsohrilt f. Chirurgie, 30. 

' Abstract in Annaleti de Gyiificologie, II., p. 240. 

' Abstract ibid.. IV., p. S85. 

* New York Med. Jour., July, 1S33. 
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tioQ ia not to be rccomnionded. Hiklebrandt ndviecd tlio asc of a Bolntios 
of the aqueous extract of ergot, 3 grammes, in glyci'rin aiul water, «k!i 
7-^ grammeB. An amount of the solution equal to the qaiiatitr conOicM 
in a Pravaz's syringe is used for each injection. Later, the same aullior 
used aolutions of the aqueous extract of ergot, 3 grammes in distlM 
water, 1 5 grammes, and the preparation of Wemich. Martin empIoTei a 
solution of extract of ergot, 2 grammes, and of carbolic acid, one <lrop, in 
10 grammeB of distilled water. The aqueous extract of ergot dMerveeonr 
preference, according to my experience. Wernich's preparation, for wit! 
at the Augusta pliarrnacy, in Berlin, seemed to mu to huve no adrantagcs, 
either with regard to certainty of its results or to freedom from (Bin. 
after its injection. It ulso spoiled very rapidly. 

Dragendorfl's Bclerotinic acid was very badly tolerated by ono of my 
cases, perhaps because it was not noutralized. The preparation of Zwcitel 
deserves careful trial. 

For the sake of completeness I shall now mention other methods em- 
ployed for the radical cure of uterine myoinata. None of them ran 
claim recognition as genuine methotls of treatment, Froiind ' siw s]m- 
tanoons degeneration and extrusion of the tumors in two cases, iift«r:ln 
internal use of the Jastrzember saline waters. Simpson' calls att^mtion 
to tlie possibility of producing calcification of the fibroid by irrilatiog iL 
Bresluu ' attempted this methotl and jeopanlizml the patient's life by k- 
duciug pelvic iwritonitis. A. Meadows' violently opposes this treatment. 
Kimball ' tried electrolysis, introducing needles through the aWominsl 
wall into the tumor, and employing a Bunsen battery. He claims 1* 
have completely cured a very largo 6bronia by this means. Eoiith 
reports a similar result. 

Freeman ' uses electrolysis by introducing one needle into the tnnior 
through the cervix, and the other through the abdominal walls. H« f^ 
ports a case of large myoma, which almost disappeared after eight uppli- 
cations of this kind, 

A. Martin,' of Paris, employed this method as follows: The positi'* 
electrode is applied to the cervix and the negative is placed over thi' n'"— 
domen. Eighty to one hundred sfances are necessary, and fifteen to 
twenty-five cells are used iu the battery, Out of twelve cases lii"^ 
treated, four were cured, four improved, and four not benefited. 

Zweifel' used electricity in two cases, in oneof wbicha beneficial n^^uil 

' Klin. Beitrage, part 3, Breslau, 18SS, p. 143. 

■ ObatttricaJ Works, Isled. vol. I., p, U5. 

' MonatRschrift [Or Geburtsk uncle, suppl. XXV,, p. 184. 

' Obstetrical Jouraa). vol, U,, pp. 481 and 56D. 

' Bostoa Metl. Journal, 18T4.f Uansbitt'H Jaliresberioht. 1874. p. T58. 

• Brit. Med. Joumiil. 16(14 1 (abslrat^ted in Schniidt's JahrbQcIier. vol, CXXI1> 

' Centralbl. fflr Oynak., 1S78. « Annates de Oyn4ct>l.. ISTft 

•t'enlmJbl, Ifli' Gyniikol.. p, 5'), 1884. 
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*as obtained. Cutter' used " electro puncture " in fifty ciiaos of large 
P^JroiilB. The eleetrodea were plunged through the aMominal parietus 
**>to the tumor, Each s^'ance occupied from throe to fifteen minutes, ftud 
'•■lo whole number from one to nineteen. Intervals of one or two weeks 
^«re allowed to elajise between the sittingB. lu seven cases no roeiilt 
***s obtained, four times death ensued, thirty-two tumors onaso<l to grow, 
^laree were improved, and four " cured." 

Repeated efforts have Iwen inade to artificially produce gangrene of the 
^Uniors, which, when it occurs spontaneously, usually leads to favorahlo 
■^ults. This method has been generally abandoned, on account of tlio 
^rcat dangers incident to it, chief among which is attsorption of septic 
•aialtrial from the gangrenous tumor, which is still intimately connected 
"Vith the uterus. Spontaneous gangrene is not attended by this ilangor, 
since it usually results from a se[)aration of tiie tumor from the uterus. 
"This point will bo considered, at length, in our remarks concerning the 
enucleation of fibromata, Ketzius' first purposely induced spontaneous 
^Dgrenc by repeated applications of the actual cautery. A cure ensued 
Mfter protractoii suppuration, West' produced gangrene of a myoma by 
partial enucleation and multiple incisions. The course of the case was 
at first favorable, but the gintient finally succumbed to peritonitis. 

It was Baker-Brown who emphatically recommendetl partial excision of 
fibromata in order to render them gangrenous. He incised the capsule, 
and chiseled or scraped out as much us, possible of the tumor with a knife. 
He describes a successful case thus treated in the "Obstetrical Trans- 
actions," London, I., p. 33!>. Only sub-mucous fibromata, with broad 
bases, are, according to him, adapted for this treatment. 

In the "Obstetrical Transactions," III., p. CT, Baker- Brown reports six 
other cases treated in this way. In one of thesA the tumor disappeared by 
gangrene. In four cases marked diminution occurred, ami death, resulting 
from pysamia, terminated one. Baker- Brown subsequently partly alian- 
doned the ojieration. ' Nevertheless he reported two more sucoessful cases. 
It proiluces a painful impression to find tlie statement frequently repeated 
ly Baker-Brown, in the debates of the London 01>8t«trical Society, that 
*ny one can assure himself of the truth of his statistics by making in- 
*Jiirie8 at the Ijondon Surgical Home. 

Thb method of treatment bos not fonnd many adherents. Playfair* re- 
r*Orted a case of complete cure after long suppuration, by this means. Green- 
''^Ugh'snew method, consisting in incision of the capsule and destruction of 
^**« tumor by the actual cautery, belongs in this cat^ory. In oue of his cases 

' Amer, Joum. Med. Scien., July, 1878. 

• Neue Zeitachrift f. Gebiirtsk., vol. XXXI. . p. 433. 

' Fratienkranklieiten, Gnttin^n, 1800, p. 3414. 

*Ob«t«lricalTraiisa<!lionB. V., |>. 31; also Surgical Diseases of Women, p. 196. 

'Obstetrical Journal, II., p. I.'S3, 
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the tumor was an incarcorati'd fibroid of the posterior lip. Itflcapsn'ietfM 
o]>oned, at its mout dependent part, and tlte tumor itself catiten»5l wiLUtlK 
hot iron. After the occurrence of gangrene, a tumor larger llittni''liilil'i 
head was gradually jieelud out, tlio ojmration occupying a nnmber ot iIhts. 
The cnre was complete. In another case tlie hot iron was applied dirwlly 
to a tumor occupying the ob externum. The guiigrene, inaugumtod liv 
this process, lusted some months, but the patient made a gooil rwoveri. 

Far more bold and original methods wore resorted to iti three otliur csm 
of incarcerated fibromata, which were not accessible from the os uteri. In 
theso casoB Greonhalgh reachtsd the tumors by perforating tho vagira 
with the hot iron, at the points where the pressure of the fibromatitpto- 
duceil bulging of the vaginal walls. Gangrene occurred in two casea. In 
one of these the tumor was entirely extruded, after repeat«d canteoB- 
tions, and the patient recovered. The other case terminated in (ttil 
pyamia, after sloughing had lasted a month. The third case was me it 
incarcerated, s^Kintaneously sloughing fibi-oid, which tcrmiuated by peri- 
tonitis. 

The operation of spaying must bo classed with the symptomatic nm- 
diea, since it aims chiefly to liring about a cessation of bleeding. Butil 
has also been claimed for this operation, that it diminishes or eveu oliti- 
ates the necessity for the more radical surgical measure of enucleatiira uI 
the fibroid tumor. 

Tho operation of castration (spaying) was introduced into modem griiB- 
cology by llogsr, and immediately following him by Battey. This WM in 
1872.* 

The removal of healthy ovaries in cases of fibroids of the uterua *« 
first practiced by Trenholme ' (January, 18TC), and a little later by He?" 
(August. 1876). The latter has very clearly explained the principles un- 
derlying the subject under consideration. 

Experience has shown that with the advent of tho menopause, tin 
bleeding caused by fibroids not infrequently ceas^, and that, moreoTiTi 
retrogressivo changes are inaugurated. It is certain that these turaurs 
often cease growing after tho climacteric period is reached. Now, an ar- 
tificial " change of life " can Ije secured by removal of tho ovarios, iwl. 
as Ilegar has pointed out, ligation of the nutrient vessels probably piaj' 
some part in bringing about this result. At times, however, no eff-.-ct')' 
tliis kind is obtained, and cystic degeneration of the uterine tumor occurs- 
For this reason Ilegar advises that castration should not be donu whtn tb" 
patient is already near the menopause, nor in those cases in which tlw 

' Greenhalgh ; On the Use of the Actual Cautery ia Ihe Eauulealion o( Fill"" 
Tumors of the Utei-us, Medioo-Chiriirg. Transact... vol. LIX., p. 876, 

• Hegar nud Kaltcnbuch : Die o|>ei-ative Gvu&kol., 18S1 ; also CcDlnJl'l ' 
Oynikol.. 1877. No. 6; aod Stahl : Deut. Med. Woch., ISTB, No, 51. 

' Amer. Journ. of Obst«t., 1876, 
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growth of the uterus is undergoing degeneration or shows cystic forma- 
tions, nor, finally, when the tumors are very large. 

Hegur also holds that sub-peritoneal fibroids with accessible pedicles, 
and sub-mucous fibroids projecting far into the cavity of the uterus^ 
sbould be removed and should not be treated by castration. On the 
other hand, spaying is indicated in small intra-parietal tumors, and in all 
those cases where enucleation or extirpation is beset by difficulties 

Since 1881 I have collected a number of cases, fifty-seven in all, includ- 
ing twenty-one reported by Hegar. Of this number ten died, forty were 
very much benefited, and in seven cases no improvement resulted. In no 
instance did the tumor disappear. It appears from this computation that 
the mortality was 17.5 per cent. 

Wiedow * has collected a larger number of cases. lie found records of 
one hundred and forty-nine operations for fibroids, and fifteen of the 
number had a fatal result. This is equivalent to a mortality of about 10 
per cent. 

In seventy-six cases particulars of the final result of these castrations are 
given. There were observed: 






Atrophy of the tumors and menopause, . . 54 times 

Occurrence of menopause alone, ... 7 

Atrophy of tumors alone, .... 2 

Diminution of bleeding and atrophy, ... 6 
Menopause of three months duration followed 

by expulsion of tumor, .... once 
Irregular slight hemorrhages, ... 2 times 
Irregular severe hemorrhage, .... ouce 
Immediate good results followed by severe bleed- 
ing and growth of the tumors, ... 3 times 

At the present time, therefore, the following may be said concerning 
the value of spaying for uterine fibroids 

The operation leads with great certainty to an arrest of hemorrhages, 
pix)vided the uterine tumors are not too large, and not in a condition of 
^ijrstic degeneration. 

It is a much safer operation than extirpation by laparotomy. (The 
Mortality of castration has been reduced to about ten per cent. , that of 
*^ical extirpation is above thirty per cent.) 

On the other hand those who recover from the operation of castration 
^ill carry with them their uterine tumors, the presence of which entails 
Manifold dangers. Again, a not insignificant proportion of those operated 
^pon continue to have the same pains, and other symptoms due to the 
Pi^8enoe of the fibroids, as before sjyaying. • 

> Archiv. fQr Gynfikol., vol. XXV. 
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Those who survivo oxlirpution at the iibroidB are peroianently and 
completely cured. 

Siiaying must be ciasacd witli thoBo measures which are directed agwnrt 
the chief Bymptom of fibroids, nainoly, the bleediii;:;- Cvrtainly atnong 
these nieasuree, the operation is one of themoft valuable, {mrticntartyuiC 
can be used even in those cases where ejtirpatioD of the mjoinit eeeni 
contra-indicated or actually impossible. 

Spaying is indicated, more particularly, in cases of smaller fibroids tliat 
give riso to severe liemorrhaji^eB, and in all tlioeo cases where remoTul o! 
the tumors appears too dangerous. 

It must, nevertheless, always be conceded that total extirpation of lie 
fibroids is the " ideal " method of dealing with these growths. So, W, 
in comparing mortality statistics of the two operations under discasdoii, 
it must not hie forgotten that myomotomy liaa certain " ctirM " in ilt 
favor, which experience lias shown to be tmattainable by castrntion. 

It seems an flic i en tly demonstrated, by the rosutts of the above-mentioned 
modes of treatment, that radical relief from uterine myomata can W 
attained only by extirjiation. In view of the numerous diflScnltiw aui 
dangers attending these tumors, their extirpation is indicated whenetsf 
practicable. The operation is easy in cases of sub-mucous fibroids wliici 
are provided with pedicles. The pedicle may be divided, even if it be 
rather broad, provide<l the tumor projects sufficiently beneath themnmu* 
membrane to permit of its being encircled by the fingers or instrnnienB, 
and to allow its pedicle to be elongated by traction. 

Attempts at extirpation are fiicilituted by projection of the royoni 
beyond the oa uteri, particularly if it bo possible to easily traoe the jiedA 
upward. This is usually practicable, because the most violent synipwins 
only occur after the tumor has l>oen forced through the os uteri 

^VTien dilatation of the oa has not taken place, the tumor must be ren- 
dered aoceasible by sponge-tents and incisions into the cervix. It if or- 
dinarily impossible to decide whether the tumor be provided with a pedi- 
cle or not until it is drawn downward. If the tumor be small, a ehiirp 
hook or a pivce a crevtaUUre will suffice to draw it down. If it 
larger it cannot be moved without Museux's or fireenhalgh's 
forceps. 

The larger the tumor, the more necessary it is to draw it downward !■*■ 
onler to reach the pedicle, and the more dangerous is it to do bo, beon*^ 
of the liability to traction upon, and injuries to, the peri-uterine tis"^^ 
resulting in para-metritis and peri- metritis. Inversion of tlip utems nn-y 
also happen, in which case sevei'e injuries may be inflicted upon the nteri» ^ 
jwreni-'hyma by the measures adapted for the removal of the fibroid. t» 
the tumor be of .large siao it is often impossible to reach tlie pediek' wit" 
such ease, and reduction of the dimensions of the tumor by partial eieia"*' 
ia inexpedient on account ol the profuse hemorrhages certain to attend iai* 
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_ enition. Under these circumstances, the pedicle inay be best rcachea 
^y a resort to the method described by Simoii. ' 

Transverse incisions are made into the tumor, or only through ita cap- 
''^le, with Cooper's eciseors. The growtli can then be elongated by trac- 
^lon applied to its most dependent [lart, and the pedicle is thus renderwl 
**iceasible. Ilegar attains the same end by spiral incisions around the 
'^mor. 

Tlio pedicle having been reached by ono of tlie above methods, and 
*"^tiil(;re<l tenso by traction upon the tumor, it is severed by Casper's 
'OBg gcissora, or by Siebold's instrument, or by one similar to it, and 
**»e growth is removed by means of rotary movements. If the removal 
'^t the tumor be difficult, owing to its large size, it may be commi- 
**Xted or compressed. No other mstruments designed for severing the 
l**dicle deserve mention, as they are either iinneceBsary or inappropriate. 
-t^he conviction that the removal of a fibroid provided with a pedicle, by 
*^ction of the latter, is the simplest and beat method, is at present 
l*retty generally accepted. The dangerof hemorrhi^e during, or, rather, 
^kftcr such an operation was, at first, much dreaded and considerably over- 
^fiBtimatcd. Experience shows that the pedicles very rarely contain vessels 
^f large size, and that hemorrhage from the severed end is, consequently, 
SjuigniBcant Should it be at all profuse, it may be readily cheeked by a 
^ood tampon, or by cauterization of the bleeding jwint. 

The possibility of violent secondary liemorrhage from pedicles which 
«lo contain larger vessels must, however, notljedisregarfled. The primary 
liemorrh age, even in snch cases, is trivial, because the muscular contraction 
Tesultiug from the mechanical irritation of the uterus controls the bleed- 
ing. After ft certain time the muscular contraction ceases and iiemorrhage 
occurs. It is consequently advisable, when the patient cannot remain 
nnder the immediate supervision of tlie gynecologist, to insert a tampon. 
If hemorrhage be particularly apprehended, by reason of aniemia on tlio 
part of the patient, the pedicle may bo several by the galvano-cautery,' 
which is, however, very unsatisfactory, because ono is by no means certain 
of obtaining an apparatus in good working onler, and because it does not 
perfectly protect against secondary hemoiTliage. 

Separation of the pedicle by means of the wire krmeur of Braxton- 
Hioks, by tliat of Meier and Meltzer ' or by the constrictor of Maisonnenve * 
is simpler, but does not secure complete protection against hemorrhage. 
The ordinary icraaeur is very difficult of application, in spite of Marion 
Sims's cliaiu adjuster, and does not affonl immunity from hemorrhage. 
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lianird' witnesBed bucIi dangerous Ijleeding, after removul of &\n 
lated tumor by the ecrnseur, tliat a resort to acupressure \ 
Tlieehi^r danger attending the use of the irrafteur consists hi the iucluaion 
by the loop of the tissue iidjoining the tumor. 

Tillaux' opened the peritoneal cavity, while removing a fibroid iriih ilic 
ecraaeui; and death resulted from jieritonitia-' The removal, by Boectel.' 
of a myoma attached to the posterior lip of the oa uteri, with a wire m- 
strictor, was followeil by fatal tetanus. 

The separation of pediciilated fibromata by ligation of the i»ilicl«,i 
method often resorteil to since the time of Lcvret, must he absolutelrt*- 
jocted. The danger from Bepticiemiu, phlebitis, peritonitis, etc, utttiul- 
ing this metliml, tire so greut that its employment might almost \x ddj- 
nated as malpractice. Idras ' recently reported another fatal case of ibis 
kind. West ' says tliat R. Lee lost ninu out of twenty cases of tliij 
variety, thus showing the mortality attending the method to Iw almwi 
twice as great as in lithotomy, and higher than in Asiatic cliolera. If the 
)>edicle can be easily ligivted and if hemorrhage seems likely to occur 
from ansmia, let ligation b; resortod to, but let the ]ieilic1e be iiniu- 
diately cut off, below the ligature, in order tliat gangrene of the tmnor 
be avoided. 

In Bome cases, the pe<licle is so thin and slender that a few jKiwcrfnl. 
rotatory movements suffice to sejwrate the tumor. This process ii, lio«- 
ever, seldom adapted to the removal of iMidieutated fibroids, and must be 
employed only where it succeeds without resort to itiiusual fonw. 

Tiie pedicle must be divided as near to its uterine uttachmuut as p» 
Bible. In certain eases this nile may be disregarded, since its ohserTsntf 
is often difficult and hahlc to produce lesions of the uterine ti^ne. Tim 
remnant of the pedicle usually produces no inconvenience. It contneU 
and remains as an insignificant stump, or gradually sloughs, away. I£ 
such a remnant be easily accessible, it may be destroyed by caut^rimiion. 
It is not proven that new fibroids may be develo[«jd from the stump of (im 
pedicle, a fact explained by the anatomical character of these tunoK 
Tlie case is, of course, different if only partial enucleation of a Ul^ 
fibroma has been performed. 

Although the removal of pediculated fibromyomuta is not alwayseoi.tc" 
eafe, the operation is still so comparatively trivial and so free from dang^t 
that tt is the plain duty of tiie physician to remove thum, ils stmn its <^ 
pedicles are accessible without much difficulty. The reverse is trut; "f 

' Boston Oyn. Soc, IV., p. 144. 

' Annales lie Gj'iiScol., II., p, 401. 

' Conip. also Annales He Uyn6col., m., p. 70, 

* Gazette MM. de Slrasboui^. June, 1>!75. 

• Canstatt : Jahresbericlit fur 1874, n. . p. ISH. 

' Frauenkrankheiten, German TransIatioD, Guttiii^cii, i860, p. 379. 
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interatitial fibromyomnto. These interstitial tumors wliicli have grown 
Bymnietrically in both directions, and honce project oqually into the uter- 
ine cavity ami into tlie peritoneal cavity, must not be enuclejitofl, since 
the operation would involve too serious a laceration of the peritonoam. 

Sub-eerons fibromftta are not adapted for enucleation. Only those in- 
terstitial filjroids which project far into the uterine cavity are to he 
treated by this method. The Be]ianitiou of hroaii-hased fibromata, with 
"^ery large pedicles, is, under these circumataiicea, not always easy, and 
many contradictory statements, in tho titoniture of the subject, may be 
explained by this fact, Many an operator has been astonish&l at the fa- 
<iility with which the " enucleation " of a large interstitial myoma was per- 
formed because he had really only been dealing with a broad-baseti fibrous 
"t>olypti8. The only practical point of distinction between these variotlM 
">» the capsule of the tumors. If the removal of the fibioid can only bo 
^Bected after the perforation of a genuine capsule the tumor is, indeed, 
**-»i interstitial fibroma, and enucleation hua in that cose really been accom- 
X>lishcd. 

If the capsule be absent, the ca^e is one of fibrous polypus, or of a hiilf- 
^itruded interstitial myoma, which liad alroa<ly pcrfor.itod its capsule 
^.nd could be easily removed, either artificially or spontaneously. 

Veliwau seems to have first conceived tho idea of enucleation of fibro- 
»*iyomaUfc projecting into the uterine cavity. Amusaat first performed 
tlie operation and invited criticism upon it.' 

Ho was followed by Velpeau, Boyer, Bentrd and Maisonneuvc. * Some- 
^vbut later Atlee gave a new impulse to the performance of enuclcjition in 
liis work entitled " Tlie surgical treatment of certain fibroid tumors of 
the uterus, heretofore considered beyond the resources of art," Philadel- 
X)hia, 1853. 

Various authors (as, for instance, Gilotto, Annal. dea. Gynfcolog. 1875, 
lU. p. C3) have called attention to tho worthlessness of all so-called statis- 
tical compilations regarding the result of any operation for determining 
the value of the latter. In the first place it is well known that more suc- 
<;«saful than unsuccessful cases are published. There arc, moreover, 
^reat differences in the temperaments of various patients and in their 
physicul conditions at tlio time of the operation. The manner in which 
■tile ojtcration is performed, or accidental circumstances relating to the 
**'t«r-treatmont, also, often infiuence the result 

So far as the operation in question is concerned, there are special diffi- 
^^wltiea in the wayof utilization of statistics, because, in the first place, t!ie 
^**ct significance of the term enucleation has not been definitely estab- 
* '*lx«d. It is, moreover, fre'[uently not stated whether, in a given case, tlie 

,^ ' Revue MeJicale, Au^st. 1840. and M^nioire sur I'Anatomie pathologtque de« 
^'*«rneiireflbreusesdei'nUru8, PiiHs, 1843. 
I * Comp. Ja^vay i Dea operations aux corps Rbreux de I'ut^rua, Paris, 19150. 
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myoma was lui encapsulated or only a broad-baeeil one. In wme iiisUDow 
the operation lias been performed upon giingrenons tumors, and, in otlien. 
the expectant treatment has been adopted, after the first 0{>eratiTe in:er' 
ference, until gangrene has occurred. In still other cases the tumor liiU 
been removed at one sitting. 

It is even more important, in estimating the reea]ts of a girta 
plan of treatment, to aaeertain whether enucleation was porfonneij 
upon a tiiinor already protruding into the os uteri, and was conseqncDlIj 
of easy access, or wliether the reverse conditions obtained, Thp abovf 
remai'ka will sufBce to sliow the hoiwlessness of attempts at prorini; tiw 
rahie or otherwise of this operation by statistics, and yet one canaot :Ii^ 
pense with the latter as a etarting-point for inductive reasoning. 

The same statement liolds for all irai>ortant operations. Statistics con 
cerning ovariotomy, for iustivnce, only proved, in the beginning, thai tht 
0{)eration was justifiable in certain cases. At present the statisticg an 
disregarded, jliuI scientific significance is alone attributed to the neulU ol 
individual operators. 

Just so long as the enucleation of interstitial fibromata is not pe> 
formed, in any considerable number of cases, by individual opemton, » 
long must wo be content with statistical evidence obt-kincd from m«liial 
literature. We, therefore, insert sepanitcly at this place the slatislict 
at present published. These must not be tabulated together, since tottie 
series of observations might then be counted several times. An aimljsii 
of these statistics, which are of varying valne, would necessitate too detail(J 
a considcratiou of each case, and thus transcend the limits of thu prea.iil 
work. 

West' carefully collected the cases published between lS40andIfiSS, 
and reports 27 of enucleation with 14 deatlis and 13 rocoverice. He. 
therefore, justly clmractorizod the operation as one of the most dangemu 
kind. MiiunelV well-known work, containing reports of 4T cases will 
3D cures uud IT deaths, next appeared. Aliinnel, himself, collected '2i an* 
cases (since 1858), iu IT of which complete, and in 5 of wliich partial. 
enucleation was performed. Three cases resulted fatally. Twelve of the !■ 
were neither pregnant nor puerperal women, and all made good recovtfria 

C. Bmun ' collected 00 enucleations, with cures in 4) cases, ■'.«. iu ^ 
per ceni, 
_ A. Martin' collated 50 new oases, only 7 of which, or 14 per c«il> 
terminated fatally. Milnnel's and Martin's operations amount (Jtogethw 
to 6C, with a mortality of 12 per cent. It is interesting to note tlwt, w 



I Loc. dt. p, 358. 

' Pniger Vierteljaliresciirilt. 187!, S, p. 29. 

' Wiener Wochenschrift, 1974, Nos. Sft-ll. 

* ZeitscliriftrOr GeburtsliQire. etc., 1878. p. US. 
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cording to Martin's investigations, out of 12 wises in which enucleation i 
■was pertormed after the tumor had partially escaiwd into the vagina, threi 
■were fata!. Tho mortaht^ thus amounted to "5 per cent, in these cases. 

On the other hand, those cases o[icr»ted on before tho tumor liad escap- ' 
ed from the os uteri showed a mortality of 12^ per cent. 

Pozzi ' gives very carefully prepared statistics of C4 enucleations with 
16 deaths, or S5 per cent 

To these con trail ic to rj statistics I now subjoin the cases collected by 
jnyBelf, including those of West, because his cases show so high a rate of 
mortality, and because I shall, by including them, avoid the error to which 
the exclusive publication of favorable cases leads. I liave not been a'tle 
to consult the original report 'jf West's csiaes, in ail instances. I have 
either excluded the cases of all otlier observers which I could not find in 
the original, or have referred to the author's papers. I have not intro- 
<Iuced cases of partial ennoleation which lead to a cure by gangrene of tho ' 
tumor, because they will he separately considered. 

On the other hand, enucleations which wer° begun but not completed 
have been included in the following list. The distinction between enucle- 
ations which wei-e intentionally partial, and tliose in which accidental cir- 
cumstances led to an interruption of the operation, is not observed In 
the majority of the roi>orta. 

The folJowiug are the favorable cases among those collected by West: 
Aninssat, 2; Maisonnouve, 2; Grimsdale, Tealo, each 1; Atlee, 7. 

1 have also found the following cases which resulted favorably: Routh,' 
7; He^r,' 7; Demarquay,' 3; Matthews Duncan,' 3; Hutchinson,' 13; 
Hutchinson,' 9, in which the capsule was perforated by means of the 
actual cautery; the same,' four incomplete records; Ouyon," 5: By- 
ford," Whitetord," Boye," each 1 case; Marion Sims," 8; Meadows," 1; 
Hall Davis," 2; A. Martin," 4; Hugo," John Scott," Scott," Bourgeois," 



' De la Taleur de I'Hj-Hterotomip, etc,, Paris, 1875. 
' Brit Me*l. Journal. 18IM ; Schmidt's Jiihit.. vol, 129. 
•Or<erat. Qyuilkolog.. etc., p, 247. 

• Maladies de I'ut^ius, p. 300, 

' Edin. Med. Journal, 1867, p. 707, and 1880, p. S48. 

• Med. Times. 1857; Schmidfs Jalirb.. i-ol. 138. 

' Ciled bj Courty, p. 830. ' Cited by Courly, Mai de TUtinis, p. 880. 



* Cited by Courty, p. 830. " St. Louis Med. Jouroal, 

■> Editi. Ued. Journal, Feb. 1870, p. 601. 
■'Canstatt. Berielit., 1871. p. 565, 
"Uterioe Surgery, p. 110; and On Uterine Fibroids, N. Y. Me.i 
-*-l)ril, 1874. 

" Obstet. Journal, I., p. 34. " Obstet. Transact, IL, p. 17; and 

'■ Zeitschrift fUr Oeburtshaife, etc.. I., p. 143. 

" Ibid., p. 188. " Edin. Med. Journal. 1868, p. 36 

I » l4tBcet, Dec. SO, 1873 " CaoBttLtt'B Bericlil., IST4. 
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Fleischer,' Giommi,' R, Barnes/ Chrobnck,' flannel.* Retzius,' (kilIi 
one case); Jordan,' Frankenliauser,* Gusserow,' (each 2 casw); 0, 
Bra'un," (6 cases.) 

The pnucleiitioiis with a favorable result, collected by myself from liie 
Ittemtiire of the snbject, thus amount to 103, We should remark tki 
one of Frank enhSuser's favorable cases died, a year after the operation, 
from obliteration of the vena cava, said by Frankenhausor to hsTe do- 
pended upon morbid processes in the uterus. 

The following cases resulted fatally: Atleo, 5; Bi-rard, Bnkcr-BrDini, 
(each 2 cases) ; Maisoimeuvo, Boycr, Simpson, West (each 1 case) ; (qtiotrJ 
by West); Velpeau,"3, (one of which was on unfinished operation); Routh, 
{loc. cit) 2; Hegar, Doniarquay (Inc. cif) each one; Hutchinson, (loi:eii\ 
6, in which the capsule was split with the knife; G in which it was opLtiiil 
with the hot iron, and 2 unfinished operations, Guyon, (/or. dl.) 9; Sr- 
mington Brown," 1 {incomplete); Marion Sims (lor-, cit.) 5 (3 of them uii- 
fiiiisbed), Giisscrow, 2 (not published and both unfinished). TuUl 
number of fatal cases 51. The total number of operations amounts to 
154, with a fatal issue in 51 cases, i.e., in 33.1 per cent. 

The cause of death was usually py.Tmia or aoptictemia, produced liy gsn- 
grene of retained portions of the tumors. In other cases deuth resullwl, 
sometimes after weeks or months, from thrombosis, embolism, peritonitij 
or hemorrhage. 15 unfinished enucleations, with 9 duiths, are included in 
the above tables. In 29 aises the operation was done at different silting!. 
the intervals between which varied. Eight of these cases were (iital. 

It could be easily shown tliat improvements in technique, and a mote 
careful selection of cases suitable for operation, have led to better resalK 
even up to the year 1877. But the introtluctionof antiseptic precautious 
has worked almost a revolution in this, as in so many other opcrationi. 

Thus, for example, Lomer'Mias collected 130 cases embracing the period 
from 1873 to 1883. Of this number 18 died and 113 recovered, r.«.,* 
mortality of IG per cent. A few of the caeca collected by him ureWi- 
tained in the above references, which extend up to 1S7T. The progr'*' 
from a mortality of 33 i>cr cent, to one of 16 ])er cent, is a dccidedlj re- 
markable one. 

Chrobak" lias added 11 cases of his own (all successful), and ISoiwraw*! 

I Canstatt's Bericlit,, 1875. ' Ibid., 1875. ' Obstct. Trjnsact., 7, p. 33- 

< Med. Cliirurg. Bimdsdiivn, 1871, fiteil by M4nnel. 

• Prafc'er Vierteljahr.. 1871, p. 89. 

• Neue Zeitsfhr. f. Geburtsk., 31, p. 430. ' Lancet, MaK-li 20, 1ST2, 

• Correspondenzblatt fOr Schweiaei- Aerate, 1874. 

• MoDatsBchr. I. Oebiirtsk., 32, p. 83. 

" Wiener Med. Wochenschr.. 1874. Noa. 36-41. 

" Cited by Hegar, loc. cit,, p. 347. " I-iiil,id. Surg. RoiM)rtep, ISTl, >'o. 2S. 

" Zeilschrift t. Geburtak, u. OynAkoI., vol. IX., p, 277. 

"Wiener Med. Blfilter, 1884, Nos. 24-36. 
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npon by C. v. Braun," witli 5 doutiis, to this mitnbur, wlnuh brings the 
total up to 153 with '23 duatbe, u peroontago of 15. If wo ailil 'i caaea by 
Bidder,' and Engstrom,' and two unpiiblisbetl caaoB of my own, which 
were all auccesaful, we get a grand total of 157 caaea and 23 deaths, 
which is equivalent to a morbility of 14.6 per cent. 

From the statistics given above, it is at least jiossible to deduce the 
eoncIoBioR that the enucleation of interstitial fibromata is an exceedingly 
dangerous operation, and yet not so dangerous as to bo uii justifiable, 
nnder certain conditions. The statement made above, that every sub- 
muooua, pedicniuted filiroma, which is accessible, should be removed, 
does not hy any means apply with equal force to all interstitial myoraata. 
In. the first place it must bo established what tumors of this variety ap- 
pear accessible for the pur[M)sc of the operation, and then the indications 
for the operation in thcBo casea must be deiincd. 

We have already stated tliat only those interstitial myomata are 
adapted to the o}>eration which have been chiefly developed in the direc- 
tion of the uterine cavity, and are, therefore, covered by as thick a mus- 
cular layer us jxissible, [t is by no means eaay to establish the existence 
«f these relations. It has been held that tumors of this description can 
not be sufticiently displaced from their original seat, by uterine oontrac- 
tiona, as to become accessible. But this baa not been established. The 
relations of the tumor to the peritoneum nuiy be better determined by 
palpation, and if possible by rectal touch. During enucleiition it is also 
iriae to locate the tumor, from timo to time, by eitemal paiiwtion or by 
rectal touch, especially whan considerable downward traction is being em- 
ployed. 

Although large tumors are often succesafully removed, very bulky 
ones projecting far into the abdominal cavity are not adapted to the 
operation for several reasons. It is, in the first place, i-arcly possible to 
completely encircle them. Moreover, murke<l attenuation of the uterine 
walls attends the development of such fibromata, and they often can not 
pues through the pelvis, even when comminuted. Finally gradual and 
partial enucleation is attended by especial dangers. 

Enucleation is, also, always contra- indicated when the tumor has no 
capsule, or when the tumor's attiichments to the uterus are so intimate and 
BO extensive that a separation aeema inipoasible. The so-called adhesions 
between the tumor and adjoining tissues, whish art- upn:illy only strong 
muscular fasciculi extending into the tumor from the uterine walls, very 
frequently render enucleation impracticable, or so hinder it thiit it must be 
interrupted in order to be resumed after the occurrence of necrosis. There 
are, unfortunately, no means of discovering this connection between the 
uterine parenchyma and the tumor before the operation. The relation 
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of t)ift fibroma to the lowest eegmeiit of the iitenig Itaa tlie most impnr- 
tant limring upon the success of Ihu opomtion. A long and couical jB.r- 
tio vagiuaUs, with occluded os uteri, rondora every eltort Ht eiiuciratinii 
futile. In these cases, the tumor is either located so high in Uw 
utorns, or in ench close proximity to the peritoneal cavity that the opm- 
tion IB either impracticable or too dangerons. The prospects of a Ruocw- 
fill operation are in direct ratio to the shortening of the lower ataut 
Begment, to the permeahiiityof the os uteri and to the facility with whicli 
the tumor may bo felt within the latter. 

Courty evidently docs not make asnfiiciently sharp distinction Iwtwea 
interstitial and broad-basod sub-mucous fibromata vheu he r(-'i]mrt«, m 
one of the favorable prognostic signs, that the tumor shall, on tntctinn, 
Bhow evidences of |)OESCBsiiig a podiclc This is, however, oftr^n difficult 
whether from a clinical or from an anatomical standpoint. 

At all events, all severe traction on such a tumor, before the perfon- 
tion of the capsule, should be discountenanced, since it may leml M in- 
version, rupture of the peritoneum, hemorrhages, and, through iiijun d! 
the capsule, to gangrene. 

If all the above-mentioned conditions are favorable, the indication for 
an ojwration is seldom doubtful. A fibroid of the kind in quKtion 
almost always produces violent liemorrhngee, which, of themselves, tlirMl*!! 
thelifcof thejiatient The jMiiiis are also, rarely absent, and the liegintiini 
eymptoms of incarceration are ofU^n present. Rapid growth or sterilitf 
(Marion Sims) may likewise justify the operation of ennclsBtion, mon 
particularly in oases of cervical tumors. Another indication for enocle*- 
tion is beginning gangrene of the tnmor, for the danger of systemic 
infection id only obviated, in such cases, by the removal of the offendinj 
mass. In tins B|Kiutaneou8 gangrene the removal of the tumors is. orii- 
narily, easy, since the capsule has already burst, and the connecfSoM 
between the fibroma and the uterus have been weakened by a diEsectoif 
necrosis. One must, nevertlieless, not operate too early, even in tlw* 
cases, for the more difficult the operation the more iinmerous and luisTOn'' 
able are the wounds mHiessitntetl by its performance and the more eusyth 
absorption of septic matters. 

Even if strictest antiseptic precautions will doubtlcM diminish thoim' 
gers of an operation under such circum stances, surgical interference liJiK' 
never be attempted too soon. Tlie general condition of the patient fill 
have 10 govern our decision m this direction. 

There is an evident diversity of opinion regarding the method ot lli' 
operation, some recommending that the enucleation be performed iil<"if 
and others at two sittings. 

Matthews Dunfan, Marion Sims, many others and myself biivefw*""" 
mended the latter method, but never to the exclusion of the former. 

If it be easy to remove an iutra-parietal myomant nnoBitting,itwwiW 
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of course be uiiwitie not to do so. It only sefnis ailvisable to await th« ^ 

etfixt of the pains and of beginning necrosis in order, perlmpa, to bring 

the operation to a speedy end, at ono or more stibBoquetit sittinga. This 

"Jethotl is, at all events, better than a Byatem.i tic attempt at the invariable 

Completion of the operation, during one sitting. If the operation be 

**nilt;rtaken with this end in view, it is often necoBairy to inflict moat 

Serious injuries, and even then to abandon the undertaking, after great 

^-*liauBtion and injury to the patient. 

After the patient has been thoroughly brought under the inflnenoe of 
"■** ajuesthetic she shonld bo placed in the lithotomy position. Some 
**I*oratorB, as Marion Sims, always prefer the lateral decubitiia. The 
***2*4tion of the tumor sometimes renders the latter position more appro- 
*'*"!ato. Even after careful disinfection of the vagina, and, if possible, the 
^^^*"ity of tho utcrns, it is well to employ a two to three per cent, solution 
* Carbolic acid throughout the entire course of the operation. 

-if the 08 uteri is not sufllciently patulous to render the tumor accessible, 
** Bhonld be enlarged with scissora. Dilatation of the os with sjionge 
^"^^tots, etc., is slower, less certain and more dangerous, because gangrene 
^*'^d infection are thereby invited. Even after enlargement of the os, by 
^^eans of incisions, the tumor is often not suificiontly accessible. In this 
'-^ase the operation must be interrupted and ergot given with a view to 
^^roducing descent of the tumor by means of uterine contractions. When 
^he tumor has been brought within reach, which is effected through fixation 
^^f the uterus by external prosaure on the fundus and by means of traction 
"Vith li sharp hook, the capsule should bo split, at its niostdepcndent part, 
"*ith 11 bistouri or the eoissora. (If the fibroid projects far into tho uterine 
^^rity it may be better treatment to make the incision into the capsule 
^8 near the base of the tumor as posisible. Ilegar). It seems superfluous 
*« ose Siins's 8i>eculum for this procedure, or to excise a part of the cap- 
sule (Meadows). 

Perforation ol the cajjsulo with escharotics (Simpson), with the hot 
*T»n (Hutchinson), or by the galvano-cautery (C. Brann), has not been 
-S'iiierMlly adopted. These methods are recommended for the prevention 
*^f hemorrhage, when tho capsule is [lerforated, but they fail of accom- 
t*lisUing this object in serious cases. The bleedmg may, then, be best 
^^oiitrolled by immediate section of the vessels in the capsule, and by a 
*"^j>id completion of the operation, but it may become so severe as to ne- 
*2eB9itate the use of the tampon. 

The nse of stvptics during the operation is inappropriate. If a jtor- 
^-^On of the tumor is exposed by the incision in the capsule, enucleation is 
•^t once begun. For this purpose the tuninr must be sctKcd and drawn 
^^« far downwaril as possible- Museux's, Greenhalgh's, or similar toothed 
**^TCcpa may be used. Miiriou Sinis, .\. ^fartin and others have invented 
~ ^8«kt)d fe^SE^^^Ms^^ is claimed that tUa 
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tumor may be more firmly held, mid the soft parta of the patient p». 
teoted. None ot the instruments perfectly accomplishes theao t-iiiii 
For re-asons already given, too powerful traction must not be made with 
Buch instruments upou the tumor. Trartion should never be bo firm u 
to invert the uterus, as Hutchinson rGcommends. 

Enucleation may be best accomplisheil with the fingers, which nsuailj 
separate the loose tissues of the capsule with facility. Tumor adheaioDE 
should bo divided with the knife or scissors. If the hand can not Ksnh 
high enongh, it may be replaced by the enucleatore recommended bj 
Sims. C. Braun sometimes successfully used the cranioclast for L-niehiiig 
the tnmora. As the enucleation proceeds the tnnior mast be ilrawnor 
twistud in a downward direction. If it is not eafiily accomplished tlw 
cajieule may be separated, so far as possible, and the operation suspended 
for alow duys, until beginning gangrene shall have produced i. diminn- 
tiou in size, and a loosening of the connections of the fibroma. 

The expulsion of large flhroids from the vagina after tlieir eniiclffl- 
tion is sometimes quite difficult, resulting even in ruptnre of Ifw 
perineum. Incisions into the latter are occasionally neccaaary (Dnpuv- 
tren, Marion Sims), or the tumor must be comminuted before its eipnl- 
sion can bo effected. After the removal of the tumor it is amiU 
unnecessary, and may even prove dangerous, to remove shreds of tisno or 
retained portions of the capsule with sliarp instruments. Let the ntenu 
and vagina bo waahed with a five per cent, solution of carbolic wid (or 
1:2000. bichloride of mercury), and tampons dipped in glyccrinf and 
iodoform be inserted. The after-treatment, such as drainage, ck', i> 
conducted in accordance with general surgical principles. 

Beside the manifold dangers attending the operation, which have b«n 
cited above, collapse may follow. It is proportional in severity to tlw 
length of the operation and to the loss of blood. The gciienO condition 
of the patient, also, at the time of oponition will, of course, have iDliW^ 
tant bearings on the development of this as well as other complications 

A si>ecial modificiition of the operation of enucleation has beKu re- 
cently devised for those cases in which the fibroids start from the ceirii. 
and are situated without the peritoneal cavity, growiug in adown«srddi- 
rwction. Such growths have bten observed to narrow the lumen "ftl" 
vagina, Caaelli' has reported a case of this kind, in which hesQC«»- 
fully removed a myoma by splitting the vaginal wall which formed »»"'■ 
ering for the tumor. Van Derveer" proceeded in a similar maimer in ih' 
case of a sub-peritoneal fibroid growing from the posterior wall of ^ 
uterus. By opening Douglas's pouch he succeeded in removing ti" 
growth per vaginam. 

Czemy' has also recorded two successful cases of this kind, inoii«» 

' Boston lied, and Sui^. Journ-. l*'* 
, No8. IB lo IB. 
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tonglne's pouch had to Ik; opened. He likewise mentions two other 
tfi, one of n-hich liivd u fatal terniiDatiou. T^oinur (1. c, p. 3S3) men- 
is a snccGseful case operated uiKni by FrankenJiiiuaer. and a second case 
Schroder. In the latter case the tumor occupied the anterior wall of 
uterus, and wiis succeeefuUy " peeled out" of the loose tissue boween 
bladder and uterus. A case operated upon by Olshausen, ' also belongs 
,hi8 category- It concerned a tumorthat had grown downwai-ds push- 
the [tostorior vaginal wall down before it. Enucleation was made 
sible without o[>ening the peritoneal cavity and the patient made a 
d recovery. 

n u generul way it may be stated that tliis method is applicable only 
;he smaller tumors which are situated outside the cavity of the peri- 
eum. Growtlis so situated are, however, very apt to cause conaider- 
s disturbance. 

Ve have already emphasized the difficulties attending a strict discrim- 
tiou between partial enucleation or amputation of a fibroma, and 
[)nip]ete enucleation. There are numerous cases, however, in which 
impossibility of a complete removal of the tumor is recognized from 
b^itiQtug, and in which, nevertheless, circumstances make it neces- 
|f to at least amputate a portion of the fibroid. Cases of incarcerated 
omata, reaching low into the pelvis, and producing serious symptoms 
pressure upon the intra-pelvic organs, are those to which the above 
lark applies. In these cases it is at least necessary to remove those 
ts of the tumor situated within the pelvic cavity. The results of the 
ration, when performed under these circumstances, arc very variable. 
is may bo partly due to the difficulty with which broad-based sub-mu- 
8 fibromata are differentiated from interstitial ones. It is easier to 
lerstand how the remnant of the tumor should, in the former case, 
lain unchanged than in the latter class of cases, in which an intersti- 
fibroid is partially destroyed and robbed of its nutrient veasela by in- 
oplete enucleation. 

P. MQller.' Miinnel {toe cif.), Chiari,' Chrobak,' Hutchinson, McUlin- 
ik, Schrtkier and others have reported favorable cases in which partial 
ipntaiion of the tumor resultoil in the removal of the symptoms due 
pressure. In some instances cicatrization, even attended in certain 
les by diminution in the size of the tumor, occurred along the line of 
lieion. In very rare instances the tumor is subsequently entirely ex- 
iled, without undergoing mortification.' After partial enucleation gan- 
me, however, usually occurs, and may, in isolated cases, lead to a cui-e, 
■ tumor being expelled or grailually undergoing complete mortification. 

' Klin. Beitr. a. Gyiifikol. u. Geburtsk., Stuttgart, 1884, p. 96. 

' Arcltiv far Gyn4kol., VI., p. 127. ' Klinik .lei' Gebuitshfllte, p. 408. 

' Med, Chirurf!'. Rundschiui, p. 871. 

'~ r, Correspondenzblatt f. Schweiji, Aerzte. 1375, p. 22S. 
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In the majority of tho cases (k-ath results from pyismiii or u'litiiuemii, 
the danger of which ehoald be ftlw»ya borne in mini] when partial euu- 
cleation ia uudertakeii. Very instructive cases, o( this kinii, are reportei 
by Marion Sims, by SpiegolbtTg,' Rieilingor' and Ilreisky." 

In all tJioso caaes of uterine fibroids which thri»ton the patient's lifv, 
and ill which relief can not be obtained, from the operations alrea<lY da- 
scribed, laparotomy with removal of tho tumor, or of tho uterus wilfi liie 
tumor, is thelast reeoi't. The following remarks will show that tliia op- 
eration is undoubtedly jiistiliablo in certain cases, although the belief thit 
laparotomy for the removal of hirgo nterinc fibroids is neither more diffi- 
cult nor more dangerous than ovariotomy, is decidetllv erraneouK thetb 
operations are not to be compared, even wiili reference to their relotiw 
utility. 

Laparotomy has passed through different jioriodB of devolopmeiii, 
just as so many major operations, particularly ovariotomy, linve draie, 
Lizars (1830), Dieffenbach(lS26), Atlee and others, ojwnwl iho abdomiiul 
cavity for the purpose of [>erforming ovariotomy when, really, on!? uWr- 
ioe fibroids were present. Considering it impossible to remove (iwh 
tumors in this wav, those observers simply closed the abdominal CMTitr. 
Out of fourteen cases of this kind, in which the operation was not per- 
formed, five died from the effects of the aurgiaal interferenw.' 

Clias. Clay, in August, 184;J, and Heath, in November, 1843, went irt»p 
farther: Having ppcned the abdomen, for the removal of what tlicy enp- 
posed to be an ovarian tumor, they found uterine fibroids alone preseiitand 
removed them through the abdominal wound. Both patients die<l.' CW. 
Clay (1844) and I'arkmann (1848) had similar caaes. Bumham (UH) 
having committed a like diagnostic error, removed the ntcrus, iritliitt 
contained fibroids, and saved his patient's life. 

Peaelee (1855), Iloyd (1S56), Spencer Wells (1S60), and Sawyer (1860), 
having made similar mistakes in diagnosis, performed the same operstioo 
without success, 

Kimball' was the first to extirpate a previously diagnosticated ut«rinf 
fibroma, with the uterus, in 1853. This case ended in recovery. KoeW^ 
(1863), was the ne.xt to ]»rform this operation, which was novr remond 
trom the domain of accident, and received among approved sutgic^ 

I Archiv fOr Gynakol., V., p. 100. 

» Wiener Med, Wochenschr. . No. 30, 18H3. 

' Zeitschr. r. Heilkumle. vol. T., 1884. 

*Pozzi : De la Valeur de fByst^rotoniie, etc., Paris. 16TS. 

' Ee^r, Operative Oyn&kologie. p. S14, sayit that Oranville removed ■ p*'"'^ 
lateii subserous myoma by laparotomy in ll*S7. The puUent died. Atlet wil 
Lane pertoi'med the same opei-atioa with success in 1844. H«^^ does nal iaecti<^ 
his autJiority for these statemenU. 

•Boston Med. & Surg. Journ., 185S. Compare F£an, Hysterotoiijif. V"^'- 
1878, p. a. 
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measures, although it was reserved for later times to show in how far it is 
justifiable. 

All the statements made in our remarks on enucleation, regarding the 
uncertainty of deductions concerning the value of oi)eration8y as based on 
statistical evidence, apply equally to laparotomy in cases of uterine 
fibromata. In order, however, to give a point of departure for an estimate 
of the danger attending the operation I here append the statistics, pub- 
lished until 1878, without criticism, although many require it very much. 

It is not, as a rule, clearly stated in these reports, whether only the 
tumor was removed through the abdominal wound, the uterus and 
ovaries being left behind, or whether tlie latter were also extirpated. 
Moreover, all operations, of this kind, done on cysto-fibromata, are in- 
cluded in the tables. Pean (loc. cit,) collected 44 operations with 
30 cures. The mortality here amounted to 68.2 percent. Marion Sims 
(on intra-uterine fibroids) found, among 11 extir|)ations done in Eng- 
land, 2 cures, t.^., a mortality of 82 per cent.; among 11 operations per- 
formed in America, 4 cures, i.^., a mortality of G4 per cent.; among 18 
operations, in France, 11 cures, i.e., a mortality of 39 per cent. 

Koerberle * found, up to 18G4, 50 laparotomies, performed for the 
purpose in question, 35 of which were completed. 12 cures were attained, 
and 23 deaths occurred. 

Gateruault' found among 20 gastrotomies, in which only the tumors 
were removed, 12 deaths, or 60 per cent. Among 12 extiri)ation8 of the 
uterus with the fibroids, he found 32 deaths, or 76 i)er cent Routh * 
collected 48 laparatomies, i)erformed on account of uterine tumors; 15 of 
these were not completed (with 7 deaths), and 33 were completed (with 
23 deaths.) 

Gaillard Thomas's * statistics are the most unfavoniblc of all. According 
to Storer, he cites 24 operations, with 18 deaths, or 75 |>er cent., and in 
addition quotes 10 other operations, done in America, all of which had a 
fatal termination. Schroder* found, among 108 laparotomies, per- 
formed for uterine fibroids, 16 cures and 78 deaths, i.e., cures in 14.7 
per cent, and death in 85.3 per cent of the cases. Of these 108 lapa- 
rotomies, 73 were combined with extirpation of the uterus. Am^ng these 
cases tliere were 55 deaths and 18 recoveries The tumor alone was re- 
moved 35 times, death occurring in 23, and recovery in 12 cases. . Pozzi 

' Documents pour servir d THistoire de rExstir|)atioQ dos tuiucurs fibreuscs 
de r Uterus, Strasboui-g, 1805. 

* Essai sur la Gastrotoniie dans Ics cas de tuineurs librousos p^ri-uterines, 
Paris, 1866. 

* On some points connected witli the pathology, etc., of flbrous tumors of the 
womb, London, 1864. 

* Frauenkranklieiten. Translated by Jacquct, Berlin, 1873, p. 420. 
' Lehrbuch, p. 2^\. 
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(loc rit.) collected, up to 1875, 119 c^es of tUia kind, among wliich there 
were 77 deaths, i.e., a mortnlity of 04. T per cent. 

All those BtfttiBtioa furnish, on the whole, ii comparatively uniform ami 
very uufavorable result. I hiive endeavored to prejiare a more uaifal 
statistical table, which I now append- In the first place, I liara omiU«d 
all cuses in which laparotomy was done for the removal of a cysto-fibroini, 
because these tumors will be eeparatoly considered in the neit chapter. 
Then, the laparotomies in whicli the uterus was not eisected bare Iieen 
carefully separated from those in which both uterus and tumor were Pt- 
moved, ' 

1. Laparotomien for tlie Removal of Pedteulated Sub-^rou» fibitunfu- 
mafn, wUlioul ertirpalion of the itftrus. 

KoeberlC' 3 cases (2 reported by Catemault, loc. cU., 1 in Gazette Mci 
de Strasbourg, 1866, No. 5). Two fatal resnlta. 

Sands 1' case. Death 5 minutes after the o])emtion, from la';entJan 
of the common iliac vein. 

Gillespie.' Large fibroma with many adhesions. Pedicle attached lij 
clamp at lower angle of the wound. Death on the 2d day, from petiw- 
nitis. 

Hackenberg,* Pedicle Be)iarated by ecroieur. The tumor was am' 
sidered ovarian. Death on 3d day, from peritonitis. 

Burnliam,' recovery. 

Laudi.' Large soft myoma, oonaidered an ovarian tumor. Pwtli 
after 45 hours from ^writonitis. 

Bnye.' In ouo case the pedicle of a sub-serous myoma wus Hgnted uul 
fixed in the lower angle of the wound. Death in 30 hours, hi the otUr 
case the pedicle was secured with a (damp. Death on the 16th <lay- 

Vogt.' Pediculiited myoma, considered an ovarian tumor. Adhesioni 
with arteries. Death on the 7th day. 

Routh.' Very large tumor (17i pounds) with ascites. Pedicle attaclwi 
by clamp. Recovery. 

Spencer Wells." Fibroid mistaken foi 
in clamp and ligated. Death on 3d day. 

Spencer Wells." Tumor with broad base, attached to fundus. Tbe 
pedicle, when divided by the ecrancvr, gave rise to hemorrliuge, wliioli 
could not be controlled until 2 needles were passed through the nteriuf 
wound, and liaving been surrounded by ligatures applied in a figuroolS 
form, were held in the lower angle of the wound. Recovery. 

< Although these tables are omitted in the Inst edition of this work, it hw bMi 



1 tumor. Pedicle beM 



deemed advisable to Tciain them li 

* Ameiican Journal, Cansialt, It 

• N. T. Med. Rword, Jan, 15, 1» 

* Lo Sperimentale, 1871, p, 31. 

• Canstatt'a Bericht. 1873. 
"'OI)slet. Tr.inB.ict,, XI., p, 73, 



B they are useful for rererenee.— 
' Edin. Med. Journal, July. IMS. 
' Boston Med, Journal. Jan. 9. IM. 
' Ciinstatfs BerichL, 1871. 
• Olmtet. Transact., XVUL. p, S, 
" Med, Times, July 20, 1811. 
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E. Mnrtiti.' Pedicle secured witli damp. Death from iiiterual iiem- 
«=»n-|iage, 

Hegar* extirpftted the tnrnor oaly. Death. 
H Pean.' One case, Recoveiy. 

^V 'I'ho total number amounts to I? laparotomies, with removal of the 

^■^3broRia only. Among theao 1*3 tieatlia or 70..5 [ler cent.' (Koeberl6 
" «5o] lectod 20 Buch cases, including cyato- fibromata, with 8 recovericB, i.e., 
^ mortality of 60 per cent) 

-II, Cases of txlirpoUon of the uterus for fhrmrm/ir. 
!Kooberle ' 3 successful canes. In one there was ascites and strong ad- 
J=»^eions to the pelvic wall. 

Cutt<?r.' A 8ub-peritonoal fibroid. Adhesions to omentum. l>eatb 
*w* 10 hours. 
^^ Cutter.' Death in 75 hours. 

^V 3*ec'k.* Tlie tumor was considered ovarian. Death on the 2d day. 
E^ Tlolston." Very largo tumor, also thought to bo ovarian. Deatli on 
^«i day. 

^tlee " saw death occur on the 5th day, as result of hemorrliage from 
■•la « adhesions of the tumor, 
^^ Sofmokl " had a fatal enae. 

^H IKimbitll." extirpations of the uterus; R cares. 

^r Xawson Tait " succeasfully removed the uterus with a tumor weighing 
^ ^ pounds. 

Cliaflwick. " Tlie cervix was secureil in a clamp, iifter removnl of the 

Death on 8th day from tetanus. 
Baker-Brown. " Death in 13 hours from hemorrhage. 
Billroth'* lost one patient by septiaemia and another by shock, after 
Ctirpation of the uterus. A 3d recovered. He cites a 4th fatal case in 



1^ 



MonatsschrirtrflfGebiirUfkimile, 33, p. 342. 

Operatioiislehre, \i. 2H, 

Cliniqtie Cliinti'gicale, Paris, 1876, p. 600. 

• Kaitenbach ilescribea two more cases of extirpation of the tumor by lapar- 
^■*-oray (Zeitsclir. I. GeburtshDIfe undOjDJLkol., Stuttgart, 1877, II., p. 188), which 
""■^^saiilt^d favorably. These were aot included iii tlie above eniirnenition. 

.^ 'da*. M6d. de Strasboui^, 1886, No. 73. Compt. Rend., Bfl. 1863. Proleasor 
^^«)eberle very kindly informed me recently, that, up to the end of 1977, lie had 
^^^rfoL-riieil laparotomy 19 times for the removal of fibrous tumors of tlie uterus, 
**-*aJ of those cas^s 9 ended in recoverv. 

* Medical Record, New York, Jime 1, 1868. 

' Ibid.. October 15, 1868. " Phila, Med. Reporter, 18*9. 

•TWd., 1869. I" Am. Med. Journal, 1869. 

" Witner Me<!. Presse, 1878, Noa. 32 and 33. 

" Boston Med. Journal. 1874. " British Med, Journal, Novembar, 1874. 

Boston Med. Journal, 187G. " Obst. Trans., VI., p. 34ft 

Wiener Med. Woclienschr., 1876, Nos. I and 2. 
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the practice of a, pliyaician of Ziiricli. The case described by Hillrotli, 
ill whicli au ovarmii tumor was inseparably connectert with a uleriue 
fibroid, and in wliich death resulted from peritomtia, ought not, gtriotlj 
speaking, to belong in this chiaB-' 

Ilegar ' reports 2 recoveries. lu one, ubortion was artificJiiJly imlucBl 
before the operation, 

K. Tiiorntoii' saw reeoyery nftor extirpation of tho uterus, si!ltmlur« 
having been passed tlirongii the cervix. 

P6an ' jwrf ormed Iti extirpations for fibromata, (not pounting cjsto- 
fibromata). 10 cures and 6 deaths. 

E. Boeckel." One fatal eitirpation. The tumor was consiJerod ovt 
riaii. I finally cite, according to Poaai (lor. cil.) 9 other liyst«rotomirt 
(done by Ricliet, LabbO, Oilier, Ilowtig, Stiidfelt, Gayetand Pope). All 
of tlieso ended fatally. One of Labbf's patients died of tetcinns. OneNl 
Ilowtig'fl operations resulted favorably. 

The total number of extirpations of the uterus for simple (i.^.. not 
fibro-cystic) myomata, thus amounts to 53. Among these there were tl 
cures and 3'i deaths, i. e., a mortality of 58 p<.-r cent. 

Wo must compare with these results the statistics in wbicli Die fibro- 
cystic tumors are included. Tbey are ae follows: 

Koeberlt- found among 43 cases of extirpation of tho uterus, colleotd 
by himself, in 136G, 8 cures. Tliemortality was thusSI percent. Bointt 
(1873) collected 43 cases, with lU recoveries, i.e., a mortality of 73 per 
cent. 

Pfan collected {loc. cU., 18T6, p. 690) 25 hyaterotoinies with IT cm* 
i.e., a mortality of 32 per cent. 

Among all these statistics the fact of the greatest \'ahie is that Pfm 
(Pozzi, }iK. cil.) saw, among S4 extirpations of the uterus, 8 deaths ul 
I'j recoveries. Koeberle notes, among 8 operations of this kind, (Pow 
loc. cil.) 3 cures and 5 deaths. 



' Wiener Wocliensclir., 1873, No. I. 

' Billroth (Wiener Wocbeaschr,, 1877, No. 40) recently reporleil another at- 
ceasTul case of extirpation ol the ut«nis, whicli is not included in Uie pronA 
list. There is still another coae repoi'led by W61ltel, in Langenbeck's Arduf fw 
November, 1877. 

' Berlinei- Klin. WochenBclirift, March, 1876. 

' Med. Times and Gazette. April 7. 1877. 

*CliDlqiie Chirurfricale, 187S, p. SOO. The slAtistics of all Pean's oi>M«tiw 
(which cannot be included licre) will be found in llie Oac. ObsteL, No '. ^'^•- 
(Comp. Wiener Med. Wochenschr,. No. 45, November 10. 18t7.t Wa find (totn 
this report that P&lii performed 83 extirpations of tlie ut«nis ; of tliese Ihert ■«* 
31 for fibromata with 14 itcovei'iea; 6 for " flbrocystic tumors " with 4 recovwe; 
4 for ■■ cystic tumors of the ut^ius" with 3 recoveries, and Hnaliy 1 fatal cu«o[ 
" cystic cardnoma." 

' Gaz. M^i. de Strasbourg, June I, 1875. 
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The figures certainly plaiuly showed the unusual danger of laparotomy 
and hysterotomy, for the removal of uterine tumors. 

Since 1878, owing to the introduction of antiseptic methods of opera- 
tion, a great change has been wrought as regards the value of laparo- 
tomy in myoma of the uterus. Although the successful results of the 
operation cannot be compared to those obtained in ovariotomy, they 
nevertheless constitute one of the most marked advances of operative 
gynecology. A reasonable hope may be entertained that further pro- 
gress may lead to still better results, especially as regards the more 
dangerous kinds of tumors under consideration. 

Although it lias been repeatedly shown that statistics arc not of very 
great value, they are nevertheless essential to give us some general and 
approximate idea of the progress made in the results of operative interfer- 
ence. For this reason it seems proper to here borrow some figures from 
Bigelow*s elaborate compilations. This author collected up to 1883, 573 
cases of laparotomy for the removal of uterine fibroids. Of tliis number 
311 recovered and 241 died, a mortality of 41.05 per cent. 

In 106 cases the tumors alone were removed (myoraotomy in the strict 
sense), with a mortality of 49.03 per cent. In 229 cases the uterus was 
also removed (amputatio uteri supni-vaginalis), with a mortality of 41. 
04 i)er cent. As these computations include some of the older cases, the 
figures given have only a slight value. Xevortheless oven they indicate 
progress. 

I liave myself endeavored to collect as many cases as possible. Thus 
I found 359 cases, with 237 recoveries and 122 deaths, a mortality of 33.9 
per cent. To this number 245 other cases (by Schrooder, Olshausen, 
Braun, Tauffer and myself) should be added. Of the above-mentioned 
359 cases, 295 were amputations at the internal os, with a mortality 36.2 
per cent., and 64 were simple myoraotomies, with a mortality of 20.5 per 
cent. 

The results published by individual operators are far more valuable 
than these general figures. The table on page 268 is the original of Bige- 
low,* supplemented by Ilofmeier,' and still later by myself. 

Bigelow (I. c.) has collected 279 cases occurring between the years 1878 
to 1883, with 244 recoveries, and a mortality of 35 per cent. 

All these figures merely show, in a general way, how much progress has 
hevn made in tliis operation. But as regards the advanttiges of any 
particular method of operation they show nothing at all, since it was not 
possible to separate one method from anotlier. To compare myomotomy 
with oYariotoniy is certainly iniulmissible. 

Ovariotomy is always pretty nearly the same kind of operation, no 



' Amer. Joiirn. Obst., 1883 and 1884. 

* Die Myoniotomie, etc., Stult«^rt, 1884, p. 7. 



2bR NKW GROWTHS OF THE TTKRITS. 

matter whether there are greater or lessiT technical (iifficultk-a iu tb 
ot its pertormancc. lint this ie by no meana tniL- of tbu opcratioi 
the removal of uterine fihroids. 
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Average mortiUity, 34. 8S. 

The following claBsification may properly be made: 

1. The removal of iiediculated or broadly attached snb-serons fibroids, 
simple rayomotomy. 

2. The removal of tmnors that have penetrated more or loss doeplj 
into the substance of the uterus, with partial excision of the womb, wA 
with or without opening of the cavity of the uterus, ampntatio uuh 
partialis. 

3. The itmoval of fibroids with excision ot tlio uterus above the vaginJ 
junction, i.e., invariably with opening of tho cavity of the uterus, ampaU- 
tio uteris supra-vaginalis. 

4. The enucleation of fibroids after opening the abdominal cavity, »illi 
or without opening of the cavity ot the nterus. (Spiegeibei^).' Alsothe 
enucleation ot these growths from within the cavity of the utem^ after 
incision of the latter as in Cresaroan section. (A. Martin.*) 

6. Enucleation out of the cellular tissun of the pelvis, in those oM 
where the tumor has developed between tlie broad ligament, or altogether 

' Magdeburger NaturforsfliPrversamnilung. Arch. f. Uytiilk., 25, p. 147. 
' Wiener Med. WochensdirirL, 1884, Nr. 23 u. SO. 
'JbU.. 1885. 

* Not piiblislied. 

• Archiv f. Gynak., vol. VI., p. 341. 
•Deut. Med. WochenHchr., 1880, No. 27. 
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outside of the peritoneii! ciivity, ns in myoma of tliecervix. These opera- 
tions are lo be coiisideretl quite apart from ordinary enucleations iiivolr- 
iiig peritoneal adhesions. 

They are very difficult of performiince, and offer a correspondingly 
poor prognosis. 

6. Total extirpation of tlic uterus, aa suggestt'd mid avme'I out in some 
caecB of this kind. 

In briefly considering these different methods, it may be jiremised that 
all those precautions characterizing "strictest antiBepsiB,''are invariably 
tn be tukcn. 

In dealing with the pediculated variety of sub-serous fibroid, the opera- 
tion will resemble simple ovariotomy. The pedicle is transfisod. secured 
by ligature near the uterus, and cut. If the pedicle is very broad, or 
tery vascular, it is advisable to llgate each bleeding vessel, or to secure it 
by suture. 

If it becomes necessary to cut a part of the tumor out of the substancs 
of the uterus, owing to a very brouJ attachment, the uterine wound 
to lie sewed up. 

These operations being comparatively simple, justify a favorable prog- 
nosis. Thus out of 21 cases Schrooder only lost 2, a mortality of 
o«nt. 

The cases mentioned under the second and third categories entail much 
**iore difficult and complicated methods of operation. In performing 
Either partial or supra-vaginal amputation of the uterus, it is necessary to 
^«c(ire both tlie rouiul and broad ligjiments by double ligatures. When 
'^lio uterus and the tumoi's that grow from it are thus made freely mor- 
^fcble, it is best to place a rubber tube around the cervix, or at a point 
^Corresponding to the site selected for amputation. (Kleeborg.') The 
Viteriia and tumor are then removed by ablation. If by this proceduPt 
tlitj Cii\'ity of the uterus has not been opened, the wound is closeJ by 
future, just as in simple myomotomy. In supra- vaginal amputation, the 
X^terine cavity is of course always laid open, which constitutes a serioua 
^Complication. The question in such cases is what to do with the {ledicle, 
<5!ODsisting of the cervix or the stump of the amputatcil uterus, At iirst, 
just OS in ovariotomy, it was deemed advisable to use the extra- peritoneal 
Vnethod. But later the intra-pcritoneal method waa more generally 
^kdopted. Nevertheless, even at the present day, this point is still in 
•dispute. 

In my opinion the intra-pi'ritoneal method is to be preferred, as doing 
^1 that the others can do, but being in addition more simple and always 
"IWBsible of execution. Still, it is not to be denied that, in certain cases, 
the extra-peritoneal treatment of the pedicle may be almowt a necessity, 
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" St. PeleiTibiirg Med. Woch., 1870, Ne. 
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Two objects must Ite kept in view in truating tho pedicle. TheM^P 
to obriate bleeding, and the second is to prevent infection. The oWer 
method, as practised by POan, Koeberle and Kose,' coiiBists in cdrrring 
tlirougli the region of tlio iutemal os a large needle armeil with a double 
ligature of silk or wire, tind tlieu to tie the ends laterally. This prevpoti 
bleeding from tho uterine arteries, and ulao ehnts off the cerrical csdaI. 
The stump ciin be secured by clamp in the lower margin of the sWominil 
incision, jtnd kept, so far as possible, in an aseptic condition. 

But to carry out systematically the estra-peritoneal method of trotinj 
the pedicle, Ilegar's plan is to be preferred to the others. Thisantliw 
stitches tho pedicle to tho abdominal walls In such a way that the puielil 
peritoneum is carefully sewed to the pedicular peritoneum. In tliiswij 
tho cervical wound is kept altc^other without the cavity of the peri- 
toneum. 

For intra- peritoneal treatment Schrocder's phin is tlie simplest After 
ablation of the tumor and while the rubber tube is still in praition, tb 
stump is trimmed in such a way that two opiwsing fia|is aro fornmi 
These afn secured by sutures placed in rows at different levels (i'frtjM- 
nahie). Tho edges of the iieritoneal investment are finally closed b^i 
series of very fine sntures. 

Oiahansen excises a part of the mucous membrane of the cervii, ctoM 
the opening by stitches of catgut, but does not use the .Schrocder rotorM 
at different levels. Ho also catches the puritonenm as he goe.9 along, B 
place of employing a series of seitaratc stitches for that membrane. I 
liave also always employed tho latter method. I have simply olosecl tltf 
wound in the stump by very deep sutures, and have tlieu introduced* 
lampon of iodoform from the vagina. 

Olshausen lias, under certain conditions, allowed the coiutrictiif 
rubber band to remain ?» sihi, without untoward effects, barring tin 
formation of u fistula in one case, I have not deemed this neoenUJi 
always, like Schroeder, removing the rubber after application <A tl» 
sutures. 

It cannot be denied that the ligatures which are dropped down witli tin* 
pedicle have at times set up later disturbances. In those InstaiitM ii> 
which it Is difficult to apply the rubber band, I liave followed the metboil 
of P6an described above. 

It seems ad visable in these operations to remove the ovarirs, along witt 
the uterine tumor- Those organs are at liest useless after so large > y^ 
tion of tho uterus has been removed. Indeed they may do harm livlwing 
allowed to remain. Thus Pcaii lost a case in consequence of hieinutixc'^- 
■which took its origin from menstrual congestion of the ovary Eocberfe 
observed e.xtra- uterine pregnancy, aftor estirimtion of the uterus ^'^ 
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out the oTaneB, the cervical niiml linving boon allo/red to remain open. 
In another case of a similar kind, hcmorrliugo into Douglas's jKiuuh and " 
rectal bleeding occurrpd at ilie next menstruiil ejiocli following the opera- 
tion. 

It follows, therefore, that as a rule, the ovaries should be removed in 
the oiKration. If it ia found, however, thai owing to adhesions, or other 
pathological conditionB, this procedure would be difficult, it is best not to 
prolong the operation by attempts at removal of tliese organs. 

The methods just described presuppose a petUculatod tumor, or at least, 
that the uterus can bo mi«le use of for Ihe formation of a pedicle. It 
was for a long time thought that gro'vths of a certain size invading the 
cervix, and those projecting into the cellular tissue of the iielvis, were not 
amenable to surgical treatment. Spicgelberg was the first to devise li 
method of dealing with tumors of the former variety. In a broadly at- 
tached cysto-Gbroma, he performed abdominal section, split the capsula 
of the growth, enucleated it and then closed by suture the large uterine 
wound. Tho patient died. Other cases ' in which the uterine wound was 
not sewed up, also ended fatally. More recently, aided by antiseptic 
ncasares, some successful casus have been recorded. It ia always well to 
use the rubber tube for purposen of constriction, and with the idea ot 
limiting the loss of blood. 

Sometimes, in doing tilia oi>eration, it will be found tliat the uterine 
*onud is so completely closed by contraction of the organs, that sutnrea 
are not necessary. But ii« a general thing it is advinablc to sew up the 
Uterine wound, especially when the uterine canal has been laid open. 

Operations of this kind have been performed by Schroeder (Hofmoier 
'■ c), Martin (1. c.) eight cases with three deaths), MOricke,' N. Eck,* 
Olsljausen (I. c), Guaserow (one successful case), and others. 

More recently auceesaful enucleations of tumors growing into the i>eIvio 
tiBsuca have l>een Recorded by Schroeder, Rose, Olshanecn, Kaltenbach, 
^tOster, Gussenbaucr, Breiaky and others, In such ciises ulau, whenever 
r*OBBible, ' ' rubber constriction " should he used, in onlcr to control bleed- 
**»g. The peritoneal investment of these growths ia to be split, and the 
^■««mor peeled out by the aid of blunt instruments, or preferably tha 
®»»ger8. Firm bands are to be ligatured and cut. The uterine wound is 
"<* be closed by deep sutures. Drainage will bo necessary in some cases. 
*''liother tho additional performance of amputatio uteri ia called for 
'^^pends of course upon the uterine relations of the growth and its size, 
**>V)gno8i8 is naturally nnido worse by the extent of the surgical interfer- 
^*»ce. Schroeder lost twelve cases out of twenty-one of these complicated 
•^liucleations, a mortidity of 57 jier cent. 
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Finally, total extirpation of the uturus lias btien advised and ilouc far 
difficult cases of this kind, Bardeiihener (I- c.) perform&d thi; operatiun 
Bucceasfully four times, Eottmann' and v. Maiidacli' have also reported 
similar caecs. 

On the whole, it does not seem clear what sdvantagea tluB extremely 
difficult operation poBseBses over other methods of treatment, and, inJwl, 
it has not beoeu generally followed. 

For completeness sake, we here present Pozai's {he. cil., p. 150) atali*- 
tics concerning amputations or extirpations of the uterus, most of wliltili 
were undertaken on account of an error in dii^nosis, occagioned by the 
development of iiitroids at the fundus, and const^quent inverHJou of tho 
uterus. Two of these operations, performed with the knife, resnlted 
favorably. Five amputations of the uterus, with the tumor, finiabfi! bj 
means of the ligature, resulted in two recoveries and three deaths. In 
eight cases both methods were combined. The ligature having bueu fine 
allowed to remain tn sifu for some time, so that ailhesion between liw 
opposite uterine walls should occur at the point of constriction, tbo im- 
putation of the fundus uteri and of the tumor was then undertaken. 

In these cases cures wore effected five times and deatli resulted Ifarw 
times. The operation was also performed three times with the ierafmr. 
In two of the cases death followed. The operation was performed onw. 
but unsnccesafully, with Maisonneuve's constrictor. One snceeafn! 
operation was done with the galvano-cautery. (The bibliogmphj of dw 
subject ctui be found in Pozzi'a work.) 

The most frequent cause of death is septic infection, running its coniw 
under the form of -septic peritonitis. Then follow loss of blooil, ahoiA, 
intestinal obstruction, unemia in consequence of ligation of the ureter*, 
thrombosis of the crural or pelvic veins, and cardiac failure. The last- 
named cause of death is brought about by changes in the masculai auli- 
stance of the heart, such as traumatic atrophy and fatty d^nentiao 
following loss of blood. (Ilofmeier, Rose, 1. c.) 

It has been shown that the particular method of operation tobechowi 
for the removal of myomaa will depend chiefly upon the seat of ^ 
growth and its relation to the uterus. But a more difficult proWi* 
presents itself when we attempt to clearly formulate the indicatiooi fw 
operative interference. 

Now for uterine growtlis of tlie kind in question removal is by no dwW 
a simple necessity, such as is generally the case in ovarian tumors. 

Even if we should succeed in reducing the mortality ot eitirpatiomw 
fibroids to the level of ovariotomy, we would nevertheless still !»** •* 
take into account tliat fibroids /jer se are not dangerous to lift'. 11*"* 
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• tlie mere diiigiiosis of fihrokl of the uterus is not eqiiivaU'tit to an indica- 
^oQ for ojMmtion. Such inilicatioii is found, however, in the foilowing: 
Itapid growth of the tnmor, a size leatlinjj to diaturbancea of circulation 
^ml respiration; ascites, origin of the growths in the true pelvis, leading 
to eyniptorns of incarceration; violent pains (especially when they suffice 
"to incapucitatc the the patient for work), and finally hemorrhages that are 
*»ot to lie controlled by other measures. 

Among tho rarer indications for surgical interference wo will fin<l 
F»regnancy and changes occurring in the tumor, such as gangrene, etc. 
I «» ull cases tho condition of the patient, her age and her station in life, 
**-*"^ also to be considered. In persons who depend for existence upon their 
**l>ility to work, an operation is sooner called for tlian in those who can 
*3«>mmand every care and comfort. 

Zn these considerations there will also bo found a reason why these 
**l>«3rations will not easily give as good results as ovariotomy. The latter is 
^*«J1<!J for in every case where the tumor is large, whereas eTtir|iation of 




^ti»oids is indicated generally in those cases that, owing to their course 
*1<3 symptoms. Justify a poor prognosis. , 

The above considerations sufficiently establish the fact that, in many of 
■••Jese cases, sj'mptomatic and palliative treatment can alone be aimed at. 
^*i the first place we must consider those measures which try to arrest the 
^'■iiwth of llie tumor, or to even reduce its size. We must next discuss 
*^n those methods of treatment the object of which is to produce by con- 
stitutional treatment a favorable effect upon tho development of the 
^^inors and upon the symptoms. Finally wo shall consider tho treatment 
appropriate for individual symptoms, 

'^\'c have alreiwly stated that there is no therapeutical agent by which 
* fibromyoma may bo made to entirety disappear. No measures at!optj.'d 
'•^J" this end can boast of brilliant results. Even when the tumors ha vo 
'-disappeared, under a given treatment, it has not been proven that their 
•"^rnoval waa the result of the therapeutic measures resorted to. Tho 
'^Se of ergotin (according to Hildebranrtt's method) and tho internal 
'^'J ministration of ergot' are iierbaps exceptions to this rule, although too 
little clinical evidence regarding this point lias been accumulated. It is, 

I BninUin ; Obstet, Transact,, 1873, p. 283. 
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LowDver, not to bo denied that some of the metliods of treatment ori^ruiiIlT 
Euggcatod for the complete removal of the fibroids huv« jiroven em]iiri- 
cally useful in mauy ioBtancea. After their eniiiloyuient uiaiiy of the 
syui))toine have diHa[)pcar(Kl, or the growth of the tumor baa scemnt u 
bo more grudual. 

T}ie supposed wivantages of all tho modes of treatment are seldom >p' 
preciable, while unfavorable foaults often follow them. Neither Inn « 
any criterion by which to judge whether any given treatment will fumith 
better results in one individual case than in any other. One otUtaaea 
no result, or an unfavorable ono after an apparently appropriate coam 
of treatment, while benefit may accrue to tlie patient from meuniresHp- 
parently not at all indicated. 

We must assign the first rank to those metlioda of trcntment deeignnJ to 
operate more or less directly upon the tumor. Among these niothixls, 
the subcutaneous or internal administration of ergot and its prcgnrationt 
is most tmstworthy- Aithough abscesses, at tb? ]>oint of pancturc, ami 
even symptoms of ergotism may attend the use of this drug, it, nevertbelos, 
very often retards the growth of tho tumors. Particularly the soft tawm 
which are rich in muscular tissue, become liarder, smaller and appear t« 
undergo an arrest of developmeuL After the nst' of ergot diminution ia 
the hemorrliage, dither brief or lasting, very often occurs. Almost H 
frequently, however, all these favoniblo results are lacking, and th« un- 
pleasant ones necessitate an interruption of the treatment. The «ib- 
cutaneous injection of orgotin is toloratctl, with siiecial difficulty, by vwy 
lleshy persons, such as are so liable to suffer from fibroids at thenwno- 
pause. We should entirety discountonance the internal admmistntion 
of iodine and bromine preparations, no matti-r of what form, iis veil ■ 
of chlorate of potassium, arsenic,' mercury, turpentine and utber siiniltf 
drugs. There are no conrincing proofs of their utility; on the coalmtr, 
most of them are calculated to act harmfully by disordering digestion. 

Certain celebrated medicinal waters and sea baths are now much cm- 
ployed. Their efticacy, in certain ca^es, cannot be well lienied, alllioogb 
their value is, on the whole, slight, and their effects nncert^in. 1 low 
oliserved titat, in geneml, aneemic persons do not derive benefit fioiii 
mineral-water baths. Such patients rather experience relief from «* 
baths, or from the influence of life near the sea, upon their geneul 
hitalth. It is diHicult to distinguish between the local and genont fffecU 
of these baths. They sometimes seriously aggiuvato the hemorrha^ 
Although a diminution of the menstrual flow often resulu from lliHir 
use, I have quite as frequently seen an increase of it following lUcir em- 
ployment. This is probably referable to increased afflux of blood t« ll» 

■ P^an saw a tumor, whii^h filled ttie i>e]viH, disappear ulmcal entlral; otv 
Uiu use of arsenic. L'hyst^rotoniie, p. 85. 
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abdominal cavity. This is also the reason of the prejudicial effect of hip 
baths^ in these cases. 

The springs at Kreuznach^ Keichenhall, Hall, Krankenheil, and 
Eossingen, in Germany, and at Salins and Salies de IJiarn, in France, 
enjoy an especial although undeserved reputation in tlie treatment of 
uterine fibroids. 

The springs of Kisaingen, ^^larienbad, Carlsbad and Vichy, and of 
Bourbonne, in France, are efficacious for fleshy jwrsons inclined to con- 
stipation. These waters probably reiluce the size of the uterus, and 
possibly of the tumor, by diminishing the tension in tlie abdominal arteries. 
I have often observed a temporary amelioration of some of the symp- 
toms, i>articularly of the hemorrluiges, after the use of these waters. 

Few general directions can be given reganling the constitutional treat- 
ment of fibroids, although it is doubtless of great imiK>rtance. It relates 
chiefly to regulating tlie mode of life, and must be carefully adapted to 
the requirements of each individual case. Some form of iron is indicated 
by the ansemia of most ixitients suffering from fibromata. Even in those 
cases, however, in wliich it is tolerateil by the stomach, producing no 
ligestive disturbances, I have never been able to observe any appreciable 
)enefit resulting from its use. 

In those cases not adapted to operative interference, we are reduced to 
he necessity of symptomatic treatment. Tlie symptom which is seldom 
T never absent; in Ciises of sub-mucous and interstitial tumors, and which, 
,t all events, most imi)erils the }iatient^s life, is hemorrhage. Tlie means 
or checking dangerous hemorrhages are numerous and well-known. 
kjnong drugs for internal use, we shall consider at this time only ergot 
►r ergotin; the utility of extr. hydnistis canadensis, so warmly recom- 
aended by Schatz' and others, is not yet sufficiently well estiiblished. 
^ide from these remedies cold a]>plicatioiis to the abdomen, and cold va- 
^nal douches prove valuable. I have never obtained jwrmanent results 
rem hot injections. The hemorrliage was indeed at once arrested by 
hem, as a rule, but soon recurred.' 

Astringent vaginal injections of diluted liq. ferri chloridi, tannin, etc., 
ikewise produce only temi^rary results. The only s^wedy and certain 
nethod of arresting the bleeding, consists in the ciireful introduction of 
k perfect tampon, preferably composed of cotton wool dip])ed in styptic 
iolutions. 

I find by reference to modern literature, that tnuisfusion has been 
iwice performed, after threatening uterine hemorrhage. One pitient died 
luring the operation," the other recovered.* Only human bloo<l should 

' Ointralblatt ftkr Gyniikol.. 1883, X(». 40. 

* Range : Berlin Klin. Wocheuschr., No. i:i. 1877. 

» Filliette : Archiv. de Toool., IL, 444. 

« OeDtilhomme : Gaz. Hebdomad., No. 39, 1SG8. 
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be used for tho transfusion. I should not have attentltHl to t'lis poini 
were it not for the fact that the tranafusion of tilood from an inferior ani- 
mal is favorably mentioned in a now gyiiecologieal text-boHk «liich is in 
many respects meritorious. It is a. striking {ircraf of the auscleatifio 
principles often governing modern medical practice that so vcntaremme 
and purely empirical a. procedure as the tmiisfusion of oninial'i blood 
sliould attnict auch general attention, at a time when tbo expi-'riniPiiU of 
Paiium and others liave proven the deleterious results of the eiuliauf,-* o( 
blood between different animal specica. 

The prevention of tliu recurrence of hemorrhage and the modenttinn 
of menBtrnalion is more important tlian the temponiry arrest of bleeding, 
wliich is usually easily accomplished. The ineaits udapteil for this «d4 
are local and general ones. 

The latter variety embraces really only tho Gubcutaneous adminiitm- 
tion of ergotiii, according to llildebrandt's method. Tlie h»most»tic 
effect of this drug, in a considerable number of ciiuos, is beyond quwtron, 
arul although this effect be by no means certain or j)ermanent, it still iut 
the advantage of httrmlessnesa over otiior methods of treatment. 

Tho most radical measure for the prevention of hemorrhuge ia llie a- 
'tirputiou of both ovaries, oven when sound. By this means the menairail 
congeation of the pelvic organs, which ia the chief cause of the profii* 
bleeding, ia obviated. But this subject has alreaily been fully conBiileaiL 

The operation is certainly not indicntml if the hemorrhagce havi; loS 
their menstrual type, or if the menopause has arrived. 

Baker-Brown' first performed a much leas formidable operation for tbe 
relief of hemorrhage. It consisted in incising the cervicjil canal, tiiew 
internum, and, if practicable, the cajisule of the fibroid. ExiK'ricnooalwn 
this operation to be adapted to the long -continued control of the bleeiiinf 
]N^-laton, McClintock,' Spiegelberg,' Barnes,' Savage,' aud otliers, inuloJ- 
ing myself, have obtained poo*.! resnlta from this methoil. Tlie raltiM- 
ale of the effect proiiuoed by this, liy no means trifling oiter.ition, laet- 
plained in some cases by the section of many dilated vesaels in the uterin* 
mucous membrane, and their subsequent obliteration by the procos of 
cicatrization. 

In the m;;jority of cases, however, the result is, according to my eipon- 
ence, attained by the release from pressure of the uterine mucous mBin- 
brane, which luis been distended and partly deatroywl by the tuninr. In 
consequence of this relief, the collateral congestion nf the n'maininj 
mucous niembmne is relieved, and hemorrhage from it diiniuishfti- 

1 Loniluri Obstet. Transiwt,, IH.. p. 67, find VI., p. 91. 

' Clinical Mc'inuirs, etc., p. 149. 

■ Jlonatssclirirt tOr Oebiij-tsk.. SD, p. S7. 

* Diseiues of Women, LoniJun, 1S73, p. 778. 

' Lancet, 1879, Sppt. 39, 
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Spiegelberg first advanced this theory^ aud supported it by demonstrating 
the fact that this method is only successful when the tumor is adjacent 
to the OS iaternum^ and the mucous membrane covering tlie growth is, 
therefore, directly relieved from pressure by the incision. Since the 
presence or absence of the anatomical conditions necessary to the success 
of the 0|)eration are not easi^ determined in advance, it has not found 
general acceptance. 

I have always performed the operation with Sims's curved scissors, 
after dilating the cervical canal by means of sponge tents, and have in 
addition incised the mucous membrane in and above the oi internum. I 
have never seen unpleasant consequences follow the operation, nor are 
any recorded m literature. Ye*, it might give rise to parametritis, peri- 
tonitis and septicemia, just jis readily as incision of the cervix for other 
objectj?. Like most gynecologists, probably, I have not recently per- 
formed this operation. 

Several authorities, as for instance Scanzoni, recommend local abstrac- 
tion of blood in order to prevent excessive menstruation by depletion of 
tJie uterine vessels. The distinction between the loss of blood produced 
by artificial means, and that due to natural agencies is so slight tliat 
benefit is probably only exceptionally afforded by this treatment. It haa 
not been generally adopted, so far as I am informed. 

Cauterization of the uterine mucous membrane has been quite pro- 
perly received with greater favor. This iiitra-nterine method of treat- 
ment is, in many cases, the only one capable of setting a limit to the 
bleeding. Since solid escharotics are unsatisfactory, on account of the 
frequently varying form of the uterus, and because they usually only 
affect the secretion which covers the mucous membrane, without reach- 
ing the latter, fluid escharotics have long been exclusively used. 

The unodxis operandi of the different escharotics is identical. The 
cauterizing fluid, when brought in contact with the uterine mucous 
membrane, saturates it as far as possible, diminishes its tumefaction, tans 
it, as it were, and antagonizes menstrual congestion. The large, dilated 
vessels contract and are partially obliterated. Sometimes the escharotics 
produce superficial follicular ulcers, which interfere with the growth of 
the tumor or leave, as a result of their cicatrization, a tough cicatricial 
tissue in the place of the swollen hypertrophic mucous membrane. 

The many dangers attending intra- uterine injections are now known 
and sufficiently appreciated. The injections may produce uterine colic, 
which may, if too often repeated, leiul to metritis, perimetritis antl |>eri- 
tonitis. The irritation may directly involve the parametrium or the peri- 
metrium, and so give rise to dangerous inflammation. 

The injected fluid may, under exceptional circumstances, in the pres- 
ence of si)ecial pathological conditions, pass through one of the Fallopian 
tubes into tlie peritoneal cavity. The following cut represents the 
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uteruH of a patient, in wliose case intra- uterine injections of liquor frni 
chloride had been repeatedly made and with excellent rosnlta. AfteroDe 
injection made, perhaps, when the os nteri was not imfGcienti; dilated, i 
all the Byinptoms of peritonitis from perforation appeared, and the patient 
quickly succumbed The peritoneal cavity contained a lar^ quantity ot 
the fluid, whicli had escaped tlirough an aperture in the uterine iralL 
The perforation had rcBulted from rupture of the wall, whidi wns »tfo- 
phied, as is so often the case with nterine gbromata. Tlie .-itroiiiiiiJ i 
portion had yielded to tlie prcseure of the injected fluid, since posf-nwrtm I 
experiments proved that the syringe used could not liave reached the jminl 1 




of perforation, and was hence guiltless of the injury. TIicm tUnpn 
may bo completely avoided by never resorting to intra-uterioe iajccti'm. 
unless the cervical caiui! and the os internum have been BofBcientl; 
dilated to afford the injected fluid free exit in a stream of tlie same sin 
as the in-flowing current. 

The uterus must be merely washed out^ The fluid must never be al- 
lowed to remain in the uterus, in order that the tatter not bo 0Ter-di1»w 
or unduly irritated. 

It is more difficult to guard against one other source of dnnger, i'-> 
the results of follicular ulceration. Such idoers may exert a very fifir- 
able influence upon the course of the disease by healing and eicatriiins- 
They may lead to adhesion of the opposing uterine waits, to oblitenitioii 
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Hiilie cavity of the utorua, and to cesantion of hemorrhnge, as U. Bruiin' 
has observed. 

A freqm-nt result of these ulcers is, however, gangrene of the tumors, 
which may lermiimtc in expulsion of the fibroid and a complete cure.* 
Fatal septicfemia may, however, follow the gangrene, as I have observed [ 
in one case. 

VFhen, therefore, one feels confident that ulceration has occurred, ' 
after repeated injections, he will under all circumstances be acting I 
wisely to suspend treatment for a time, resuming it cautiously when 1 
recurrent hemorrhages show it to bo indicated. 

I desire to particularly disparage long-continued intra-uterine injec- 
tions, in cases of probably soft myoma. Suchtumorsare specially inclined 
to become gangrenous, and their intimate connection with the uterine 
parenchyma facilitates the absorption of septic matters. 

Even this slight interference is not to be attempted without the rigid en- 
forcement of antiseptic details. 

The form of syringe to be employed is of no more special impprtance 
than the kind of fluid used. Personal preference and experience must 
settle this question, and the fluids recommended are ao numerous that we 
must forego an ennmemtion of them. There am really only two favorite 
fluid escharotics, viz., liquor ferri chloridi and the tincture of iodine. 
Both should be used undiluted. The former is, on account of its free 
hydrochloric acid, more caustic, but is still weaker siime it coagulates the 
blood covering the mucous membrane, and hence operates less effectively 
on the membrane itself. 

Tincture of iodine is said not to be open to this objection. 

Formerly I occasionally saw symptoms of iodine poisoning, in scnsitivo 
persons, after rejwated applications of the tincture. 

But since employing irrigation of the uterine canal after every such 
application, I have never met with this accident, and I now prefer iodina 
to other remedies. 

Other escharotics, as nitrate of silver, nitric acid, acetate of lead, 
iodide of lead (Freund), etc., have been employed and commended. The 
application of these remedies in the form of ointments {Routh, Scanzoni 
and others) has not met with general favor. 

Curettmg of the uterine cavity is now also generally employed, since 
the opinion ha? gained groimtl that pathological conditions of the mucous 
membrane of the uterus are so largely responsible for the hemorrhages 
observed in ciwes of myoma. This oi)eration is done as follows: The 
patii-nt being amesthetizwi, the uterus is pulled downwards and its cavity 
washed with an antiseptic solution. The curette or blunt scoop is then in- 



' Wiener Med. Wm-l. e use li rift, 1868, No. 100. 
' Whiteford : Glasgow Med. Jou.nal, 1872. 
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trotkiced, and the cavity thoroughly scraped, I commonly inject iodina 
after the curetting, and then again wash out the uterine cavity within 
autiaeptic. In a rather large nnniher of cases treated in this way I lii« 
never had occasion to observe Bcrious consequences. Slight celMtii 
has, however, sometimes occurred. 

The second almost constant symptom, treatment of which is eseentiil, 
is ])aiii. The prevailing pain with sub-serouH tumors, ie due to inflimniip 
tion produced by traction upon and irritation of tlie peritoneum. Acute 
circumscribed peritonitis may be often developed, chiefly at the time ol 
the menstrual congestion. 

If the pain be referable to inflammation, antiphli^istic measnres»9orJ 
the most ready relief. Local abetraction of blood may be indicated Id tbe 
case of strong persons, with Bul>-Berona fibroids, particularly if the menxj 
be scanty, as often happens. In still other cases good results will folloi 
the local use of cold, by means of ice bags, cold applications, wet [lacks, 
etc. An abdominal supporter often renders good services if the pains be 
prodaced or augmented by unusual mobility of the tumor,' 

Greene's case,' in which ho performed laparotomy, on account ol tlw 
intolerable pain, is unique. After the abdomen had been opened, it m 
found impossible to remove the fibroma and the wound was closed. Tb« 
patient recovered and remained ])ermanently free from pain, no ch»iig» 
having occurred in the uterus. 

Pains resembling those o( labor, and due to uterine contnicUon, tn 
produced by fibroids, particularly by those which are sub-mucoixs or iaiei- 
Btitial, Although these contractions are often of benefit in pi-oducing tba 
expulsion of the tnmors, they are sometimes so severe as to require alletn- 
tion. Morphia or otlier anodynes are, aside from operative measuiw, 
the only resource in these cuaes. 

The anodyne may be atlmiTiistcred in a vaginal or rectal suppositorj. 
hypodermically or in a small enema. 

Pain is also produced by pressure of the tumora upon neigliiwriiiS 
tissues. Pain due to this cause may often be relieved by pushing tiie tnmot 
upward, out of the pelvis, and retaining it in its new ])ositiou lif" 
pessary. (Kidd,) Ringland ' once displaced a tumor upward by meanso' 
a Barnes dilator introduced into the rectum. In the majority of Uit^ 
cases, however, provided they are not adapted to other modes of tnat- 
ment, narcotics are our only resource. 



■ Dublin Quarterly Journal, 1867, p. 348. 
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CYSTO-FIBROMATA OP THE UTERUS. 
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In additioQ to the works before mentioned, the following monog^phs have 
en consulted : Schuh : Ueber die Erkenntniss der Pseudoplasmen, Wien, 1851. 
«ncer Wells : Diseases of the Ovaries, London, 1872.— Atlee : Ovarian Tu- 
ors, Philadelphia. 1873. — Peaslee : Ovarian Tumors, London, 1878.— Oallez : 
Nes de rOvaire, Bruxelies, 1878. — O. SchrSder : Ueber Cystofibroide des 
lienis, Inaug. Dissert., Strassburg, 1873.— O. Heer : Ueber Fibrocysten des 
^rus, Inaug. Dissert., Zurich, 1874.- Grosskopf : Zur Kenntniss der Cysto- 
j^ome des Uterus, Inaug. Dissert., Milnchen, 1884. 

IT£ are, as yet, obliged to designate by the above name, a class of 
* uterine tumors by no means identical in their morbid anatomy, 
ley are either changed fibromyomata, or belong to the group of fibroidis. 
leir common feature is the accumulation of fluid within the substance of 
$ uterus. 

rhe special practical significance of these tumors is found in the fact 
•t they have usually been mistaken for ovarian tumors, by reason of 
ir location and of their fluid contents. 

Uded by Virchow (Geschwulstlehre, III., p. 124) we have recently 
jast begun to establish pathological distinctions between the various 
lors included in this class. Only uterine myxomyomata may, with 
priety, be considered as constituting a special species of myomata. 
386 are characterized, according to Virchow, as myomata with 
ndant interstitial tissue which is rich in fluid and closely resembles 
pie oedema. The microscope, however, shows tliat proliferation is ©c- 
ring in the tissue of the neoplasm, since nucleated, round cells are 
nd in the interstitial fibres. The fluid contains mucin. I liave been 
ble to find, in literature, any statements regarding this subject, other 
a those of Virchow, and consider it diflBcult to separate myxomyomata 
a the sarcomata. 

'he other forms of the fibro-cystic tumors are fibromyomata in which 
ain pathological changes have occurred. The most frequent change 
sdsts in oedematous infiltration of the tumor. At the same time the 
a-muscular connective tissue undergoes changes, apparently consist- 
at first in oedematous swelling. Finally, however, the tissue is com- 
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\iletoly disintegrated, and there apjiejir spaces filled with dear fluiii, 
eimilar to and in many cases identical with lymph, in its chemical com- 
position. The muscular fibres of the neoplasm are pressed together, »od 
become atrophic. The tumor fluctuates plainly, but usually conUitia uu 
large cavities, so that puncture only furnishes a little fluid. In somn 
cases Uie fluid is more abundant. 

In many coses the fluid possesses the peculiar property of spontanixmi 
coagulability, and this might lead to the assumption that the tamon a 
question belong to the class of lymphectatic mjomata, soon to be dp- 
scribed. That they are not akin to these, is proven by tho fact that »11 
observers have failed to find any endothelial lining of the spaces conUin- 
ing the fluid. These alveola must, therefore, be simple intcrapacfeintk 
tissues, and not genuine cysts. It is true that Pt'an (/w. cit. p. 34) il- 
tributes to Ranvier and Melassez the discovery of a lining; compoeej of 
"pavement epithelium" in the spaces. The tumors they enunincd 
were, however, probably lymphectatic myomata, to the connecnon 
between which and this form of tumors we shall immediately recur. 
Although only a few well-investigated cases are to be discoreml in liW* 
ture, the majority of the fibro-cysts probably belung to this class ol in- 
filtrated fibromata. 

Spiegolborg' describes a case belonging in this category aafollim: 
" Thick and transparent, easily isolated membranons folds, permeatol 
with numerous vessels, visible to the naked eye, and with conDecliie- 
tissue bands, separate, complete and other incomplete cavities, larjiDg 
in size from the head ol a pin to a walnut, or from the boundariw of u- 
regulariy shaped cracks and orifices. In the solid portions between tbc 
connective-tissue fibres, are found numerous round, stellar or faafom 
cells, of various sizes, and with one nucleus or several nuclei, tofetlw 
with muscle fibres, either entire or disintegrated. Nuclei, blood co^ 
puscles and detritus are also seen. The membranous parts of the rpoDgT 
tissue are comijosed of young connective tissue, permeated byacl«e- 
meshed capillary plexus, and by vessela of larger calibre. Pftvemcrl 
epithelium was absolutely lacking. The fluid is dark yellow, lu i- g. 
is 1020 and its reaction neutral. About one-fourth of its total qunntilT 
is Composed of large gelatinous, yellowish coagula, consisting of filiriD- 
The fluid portion contains large quantities of scrum albumin. Ruil- 
bumin and mucin are wanting. " 

The second case of Frank en hauser' in which the fluid coagulated on 
evacuation, appears to belong here, although it was not anatomicallj in- 
vestigated. Similar cases were those of Baker-Brown,' Spenwr WflV 

' Archiv fllr Gynakoiogie, VI., p. 348. 

' O. Heer i Ueber FibrocyHten des Uterus, Dissert. Zfiridi, IB74. 

' Path. Transact,, XIV.. p. 198, 

* Diseases of the Ovaries, London, 18T2, p. 194. 
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Storer,' Schuh, Thomas Bryant/ and probably most of Atlee's' cases. 
One case of this kind reported by myself* was carefully investigated. 

The intra- uterine tumor discharged, on simple manipulation, large 
quantities of fluid spontaneously coagulable when exposed to air, which 
contained no mucin, but large quantities of scrum, albumin and fibriuo- 
genous material. At the autopsy (von Kecklinghausen) the tumor was 
found imbedded in the posterior uterine wall, and covered to the depth 
of 2 to 10 mm., by uterine parenchyma, the mucous membrane covering 
which was still intact. The tissue of the neoplasm is reddish. Below it 
is paler; at the fundus quite gelatinous and only slightly trabeculateil. 
Between the individual bands of fibres there are no large cavities, but only 
small spaces or chinks, of the size of a {^ea. The walls of these spaces are 
formed by the tissue itself. The microscope showed the tissue to be very 
rich in cells. Most of the cells are purely fusiform, or being rounded at 
one end are pointeil at the other. On both sides of the spindle cells one 
8668 fine, pale prolongations which terminate in part by free extremities, 
and in part are connected with other spindle cells. The cells themselves 
have rod-like nuclei, and are slightly granular. Large collections of 
connective tissue are rarely found, except in the superficial pirts which 
are in dose apposition to the uterine parenchyma. In those places where 
the fibres above-described are present in large numbers, and where only 
a few spindle cells are imbedded between them, one also finds large round 
oells of the size of mucous corpuscles, and larger, granular and not dis- 
tinctly nucleated. Similar cells are found disseminated through the whole 
mass, either isolated and at long intervals, or closely packed together 
between the fibrous processes of the spindle cells. In some places are 
seen small masses of granular detritus, and also masses penetnited by 
bright fibres similar to the processes of the cells, and filled with little 
granules. 

If this process of softening becomes widely disseminated, large cavities, 
often containing several quarts of fluid, may form in the uterine sub- 
stance. These cavities have no s])ecial walls, but are surrounded by 
torn muscular fibres, undergoing degeneration, and so seimrated as to 
form trabecuhe. Dupuytren compared the inner wall of those spaces 
with that of the cardiac cavities. 

The tumor consists of a metamorphosed solid fibromyoma, as Virchow 
{loc. cU,,^. 200) definitely stated. This must be emphasized, because faulty 
interpretations of the pathological conditions are often found in foreign 
literature, 'i'he larger the cavities the more are their contents composed 

' Am. Journal of the Med. Sciences, 186C. 

« Obstet. Transact., XIV. 

» Ovarian Tumors, 1873, p. 2C3 et seq. 

* Comp. O. Schroder: Ueber Cystofibroide des Uterus, Inaug. Dissert., Strass- 

hnrtr. 1RTO 
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of detritus of the tissues, ttiixeil witb more or less blood, sinoe niimerouB 
blood -vessels, large and small, are involved in the (^estractiou of Ibe 
mustiiiiir tissue. In accordance with the jicriod at which the hliK^ 
becaine mingled with the contents of the " cysts," their color is chsiigfti 
from bright rod to darij brown or yellowish brown. The Soiii mm 
usually does not coagulatu It may partially coagulate, if it conLiini 
large quantities of comparatively fresh blood. 

The cavities vary from the size of a small nut to tltat of the lulult mtik 
head. Although the terms myoma cyaticiim and cystofibromnHreiiiiiilinl 
to this tumor, it is not a genuine cyst, since an independent wait, vbicli 
ia the cliief characteristic of a cyst, is wanting. 

A case observed by Spiegelberg and kindly placed at my disposal fur 
publication, beat illu8trat«B the close connection of this kind of flbroctsti 
with that just described, and shows them to be nothing more than a timrr 
fully developed form of the same. I again openly rfltum thanks i" 
Spiegelberg for his jierniission to utilize this case. 

The tumor was a large abdominal one, wliich presented all the phywil 
properties of a multilocular ovarian tumor. Since, however, at the ii- 
ploratory puncture, 800 gm. of a thin sero-sanguinolent. spontaneooslj 
eougulable fluid was obtained, ovarian tumor was excluded. \o Jjml 
connection between the tumor and the uterus could be discovered. The 
sound entered the uterine cavity to the depth of 9 ctm. The imtiaut 
died suddenly of i>eritoniti8,complicate".l withseptiowmin, in consequeuw. 
as was subsequently ascertained, of gangrene in the tumor. The pu- 
greue was tlie result of the nw? of the uterine sound, which luid been t"iee 
introduced to the depth of 1 7 ctm. by an assistant. ITie antopsy revealnl 
the fact that the sound had perforated the uterine wuH, and pem-traicJ 
the tumor. 

The autopsy (Dr. Weigert) also revealed a large tumor, attacheil li>'.hi' 
uterine wall, and permeated by innumerable small and large cnntin 
varying from a hardly perceptible size to that of a child's heail. The 
largest one, near the fundus uteri, was connected witli the uterine csnn. 
by means of the artificial opening. The contents of these apjiarent i-wH 
consists partially of sanguinolent and partly of yellowish fluid materal. 
The walls of the cysts liave, in some iHirts, a smooth glittering appaaraniv, 
but no genuine membranous lining. The microscopical examination of 
the fluid showed red and white blood corpuscles. No epithelium can l« 
found iu the cyst wall, whether tlie specimen be fresh or hardenwi- 
The entire tumor consisted, for the rest, of smooth mnscular fibiw. 

This case is well adapted to show the genetic relation between the tw 
forms of cysto- fibromata already described. The majority of the 'nw* 
encountered in literature belong to the latter variety. 

It seems as though the processes of pregnancy and of the pucrjcfi'' 
Blate had some influence upon the prodnetion of this metamorpbosiii^ 
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i more prolHiltlt' by tlif rase of 
I'iieil ciisL's, These peculiar pro- 




uses of infiltration have probably not been always iU«tiiigui8li(.>(I from 
ingreiie. 

The following citses undoubteilly lieloug to tlie cliiss now under dis- 
jEsion, and hiivo bi-cn etadied by rnyselC in tlie original K'ports. K\- 



' Klinik der Qeburtskunde. Leipzig, 1864, n., p. ISH, 
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wisch," Braun, Chiari aiid Spiitli,' Spencer Weils,' C. ilayer," (Jrocthnr- 
Win.* Tanner's vase* seems to have tM»eti possiblja cjrst of tbe li^men- 
tnni latum. Huker,' Schiili, Atlee, I'eoslee.' Compare Cartlier, itie 
liistories of 0. Schroiler,* of 0. Heer," and of Pfaii, Urdy and Puik. 
Also compare Robert," Bryant, Bixby,"Demarquay,"un(l Isun; Brown." 

Kooberlf '* expressed the opinion, as early na 18B!), that :i niimberiif 
tlieee cysto- fibromata owed tbeir origin to dilatation- of the tymjihatio 
Klebs " also called attention to the fact that in uterine fibromyomsti, ibe 
lymph spaces are dilated into " emooth-walled cysts, devoid ofaspecitl 
memhranp, and Slled with a clear fluid." 

Leoijold and Fehling,*' however, niudi? the first deter miaed effort to 
separate one particular form of cysto-fibromalii from the others, and W 
designate it by tlie term fibromyoma lTniphangiecto<les. 

Their case was that of a tumor which had been diagnosticstni ui > 
uterine myoma with cyatic degeneration, and wliioh jielded, on pniie- 
tute, 1500 gm, of bright yellow fluid, which immediately coagulated «kti 
eX|>osed to the air. The reaction of the fluid was ulkahne, and its l g. 
1025. Its composition was as follows: Water 93.1, solids fi.9, salts U,7, 
albumen U.U, fat 0.04, fibrin 0.1. 

A characteristic ingredient of the fluid ia, therefore, fibrin. Tbe 
microscope showed that the tumor was a myo-sarcoma (iiled with caritiM. 
which were lined with a fine endothelial covering, so that the caw «w 
plainly one of lymphangioma. ' Only one similar case has been reported 
since that one, by Rheiu." This case makes the identity of the thm 
forms of cysto-fibromata which have been considered probable, and sug- 
gests the propriety of regarding tlieni all as lymphangiomata. 

Ill Rheiu's I'-uae there were large and small cavities filled with maa*eof 
tissue and a s))ontaneouHly coagulable fluid rBsombling blood. Microiwp- 

' Klin. VortrAge, L. p. IM. 

* Kliiiik der OeburtsliQIfe und Gynakolo^rie, 1S55, p. 401. 
' Diseases of the Ovaries, London, 18«5. pp. 854 and 858. 

* Verhnndlung der Berliner GeburtahQlfl. (leaellscbaft, FV., p. 97. 
' Monatsschrift fOr Geburlskunde, 1883, XXI., p. 343. 

* Virebow, loc. cit., ni.. p. 199; Obstet. Tmnsact., IIL, p. I*. 
' Brit. Med, Journiil, 1663, p. 235. 

' Ovnrian Tumors, p. 147. 

* Dis.'iertation. Strassburg, 18T3. 
" DiasertatioQ, Zarich, 1874. 

" Obstet Transact,. 1673, p. 309. 

" Boston Med, Journal. August 6, 19"4_ 

"L'UDion Mediuile, 1868. p, 113. 

" Transact, of tlie Paili. Sot-.. SVIIl.. p. 106 

" Oa*. Hebdomtul., February. 

" Haudbuch der Patliolog. Anatomie. Pui-L 4. p. SST. 

" Archiv fflr Gynllcolf^ie. VIL. p. 531, 

" Arcliiv rtlr Oynakologie, IX-, p. 414. 



(JYSTO-FIBROMATA. 

cal investigation showed that the smiilleBt oiivities possessi-d no wall of 

Mieir own, ljnt were here imd there connected with Bpiices covered with 

endothelium, and whioh were, therefore, Ijmph channels. Uhoin mentions 

etill another case, tliat of Heiutze, in whieh the wall of such cavities, in 

L dbro myoma, posscsEed a plain endothelial layer. 

However deficient our knowledge may be regarding the pathological 

7 ^genesis of cysto-fibromata, and however doiihttut it is whether tliere be 

*xny anatomical distinctions between the different groups of these tumors, 

there is at least one class which can Iw anatomically, although not clini- 

oally seimralott from them. These are the myomatii telangiectodes sen 

arernosa of Virchow. 

The characteristic of this form is the nbnorniai development of blood- 
vessels in the myomata. Thoughout the whole, or in certain parts of the 
fcnmor, the bJooil -vessels dilate into cavities as large aa a hemp-seed or a 
pea, so that the neoplasm prescntfi a spongy tissue, filled vritb blcod, and 
■closely resembling the corpora cavernosa penis. 
' Virchow,' who first called attention to this form of myoma, quotes 
LfCHBesof this variety reported by Cruveilhier, Krull, It. Ijee and Klob. 
I ^e also remarks apon the marked diQurence in the vohime of the tumors 

■ "before and after menstruation.' 

w Since that time there hus been, strictly speaking, only one carefully 
L«l«erved tumor of this kind reported, that of Tjeopold." The tuntor was 
tTery large, sub-serous and attached to the fundus uteri. Even its capsule 

■ 'Contained numerous vessels as largo as a goosc-quill. The neoplasm itself 

■ MUsisiied of a <lark, reddish ^rown, spongy mass containing innumerable 
P 'Cavities of variable size. All the cavities contained soft, bro\vuish red 
I ibrombi. The parietes of all the spaces were of a dark, reddish-brown 
L color, tender, thin, and nowhere possessed of a structure resembling that 

of a vein or of an artery. 

These lai^e biood-spaces connected intimately with each other, had no 
peculiar channel of supply. The system of vascular cavities resembled 
that of the pregnant uterus, and was directly connected with tbo large 

■ blood-Bpaces in the capsule of the tumor. The cavities had thin walls 
W invested with endothelinm, so that they proved to be enormously dilated 
f oapillaries. Leopold believed that the thickness of the capsule, the 
I tnndles of muscular fibres which interlaced, in most instances, at right 

■ Angles, and the weight of the tumor itself, could have produced such a 
t venous congestion, that dilatation of the capillaries was the result. Simi- 
I lar cases are reported by Weber' and Grammatikati ' 

I ' Gesehwiilstlelire. HI., p, 19B: Archiv VI.. p. 553. 

W 'Virchow: Gesamm. Ahhand]., p. 3.S8. ' Archiv tdrHeilkunde. IV., p. 414. 

B < Ztir C&aujstik des Myoma lelangiektodes a. caveraosum Uteri, Allgem. 

■jVietier Hed, Zeituu^, 1860, Noe. 7 and 8. 

E * Atthiv f QynakoL, vol. XVll 
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Altlioiigli tho Bo-calleil flbro-cyBtic tamore are, iiiiatnmically speaking. o! 
dissimilar nature, it haa thus far been iiii|>033ible to establisli clinical ili!- 
tinctions between tlie clitTerent classes. The diugnosis UDiL treutnieiit ol 
these iiL'Oplaams will, therefore, nut be disciiHsod sepHrately, but tlio coo- 
moil teim c^-sto-&brom& will be applied to all the vurieties. 

These tumors rurelj occur in the utcrua. 0. Schroder {Diasort Str»- 
burg) collected thirty-one cases and 0. Ileer (Diasert. Zurich) sotflDH, 
from the whole domain of literature. This gives au ideaof the comput- 
tive rarity of these neoplasms. They are sub-sorous, in the grent tMJDrit]i 
of cases. 0. Heer found only five interstitial and two iiitrH-oteniie 
tumors among hia seventy caseE. Coussat ' mentions a cysto-filrrom*, 
which sprang from tlio os uteri. These neoplasmata often attain enor- 
mous dimensions, especially when they contain sevoral cysts, and \an 
been known to weigh twenty-nine, forty, and even eighty jKinnds, 

When tlie sarcomatous and fibroid degenerations are associated, tlivn- 
suit may be tumors of incredible sixc. This actually occurs, althongii 
the individual cases have not been very carefully condnctetl. lu wrc 
instances uterine cysto-ftbromatu and ovarian cysts have existed simiilto- 
neously, rendering the diagnosis exceedingly difficult. Supported Ik» 
few such cases, and by some actual diagnostic errors, Boinet' made in 
absurd effort to disprove the existence of nterine cysto- fibromata. \Id 
regarded all these tumors as ovarian cyats closely oounectsd with the 
uterus. This view does not claim any farther refutation than is aflonW 
by jHithological facta. 

Sulj-sernus collections of fluid found sometimes in the utpnu and iu 
the i)elvic connective tissue, and which have probably been reckoned 
among uterine "cysts," have nothing in common with the rarietrnM 
being discussei]. 

After Koeberil^' and others liiul called attention to the fact that llie flunl 
from fibro-cysts coagulated siHinbLneously and immediately on contact 
with the air, Atlee, who found that this rule obtained in all of hiscaew. 
laid great stress upon its diagnostic value. Although tho spontuawat 
coagulability of the cyat fluid is s very characteristic and constant condi- 
tion in a large number of the cases, it is by no menns constant 
Heer only found this phenomenon mentioned in fourteen of his scTentj 
cases. 

The cystic fluid is more or less bloody, dark black, or consists of a n*- 
cid pulp containing shreds of tissue, Tlio variable nature of the flaiil ii 
easily explained by the differences in the genesis of tho neoplasmata 

Only the lymphangiectatic tumors, or those connected with tlieio, "ill 
contain a thin, spontaneously ooagulable and usually clear fluid. Siiwe 



' Bulletin lie TAcad^mie Belgii|iie, 1883, 
' Gazette Hebdom., I9TS, p. Ml el aeq. 
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stndiesintotbcetioloii^of fibromata have not rosultoil iiicn1ight«niiieutou 
this subject, we are obliged to admit that futnro inveB ligation s of the 
same question promise but little Informfitiou. In regard to the tige of 
patients, fleer found among Sfty-oae coses, 

S cases between 30 and 30 years. 



3 '* '* 50 " 53 " 

It would be of interest, aa Leopold suggested, to inquire if it be possible 
t^ obtain au anatomical investigation whether any obstacles have existed 
in the circulation which could have produced ectasia of the lymph or 
Wood-vessels of the tumor, and what the nature of the obstacle was, if 
a,ny such existed- Wo have already stated that injuries may produce 
liemorrliagc within a myoma. In the majority of these coses the bleeding 
is followed by gangrene, which is not always carefully distinguished from 
tninors, which are, properly speaking, oysto- fibroma to. 

We shall inquire farther on, to what extent the existcuci' of the pucr- 
{wm) state may favor the development of cysto- fibromata. 

The symptoms of these tumors are almost identical with those of 
rayomnta in geuei-nl. Routh' calls attention to the infrequeucy of 
Itemorrhoges due to them. This is accounted for by the fact that most 
of the fibromyomata are sub-serous, and hence have but little influence 
upon the mucons membrane of the uterus. In the ca^e of sub-mucons 
fibro-cysts, observed by me, the hemorrhages were profuse, and a large 
«|iiaQtity of watery llutd, similar in its character to the fiuid in the tissue, 
■xestB discharged in the intervals between the hemorrhages. 

The only symptom which can be regarded as somewhat cliaractoristio 
of these tumors i» their rapid growth, which results in an equally rapid 
aggravation of the disturbances referable to their pressure. We shall 
consider their physical signs in our discussion of the diagnosis. The fact 
that the varying arterial tension during and after menstruation produces 
^preat cliangcs in the size and consistency of the myoma telangiectodes or 
carcmosuni, may assist in the diagnosis of this class of fibromata, although 
the same phenomena are also encountered in other varieties. 

We>wr {loc. cit.) also notice*! the immense distension of the dilated 
vessels in the case of a sub-mucous mjoma cavemoBum, which was ex- 
pellnl under his observation. 

The diagnosis of these tumors lias only been made iu the most excep- 
tional cases, and even then has been the result of accident nitber than of 
correct appreciation of the symptoms. Fibro-cysts so closely resemble 
mnltilocular ovarian cysts, particularly in then* location and in their 
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iluctiiatioa,'that the frequency witli which tliey liuve been misl^ca loi 
ovarian tumors is not aetoniahing. 

Tile slow growth of the fibro-cvBta, as contrasted with the rapid de- 
velopment of ovarian tumors, has been Buggcstod as a diagnostic distiiic- 
tioii between these tumors, but the exceptions to the rule are bo uumeroiii 
aa to render it uncertain. The same remark applies to the dillwei'n* 
said to be discovered by palpation. I'oiin and tJrdy emphasize the f^ 
markablo hardness, and others tlie usually smooth oiid uniform sarfxe 
of fibro-cysts. Buatty' states that they impart the sensation ot soft fldi, 
being less tense tlmu orartun tumors. Ail the other diagnostio crilerii. 
based upon palpation, have no practical value, althongh they may b« 
useful in isolated cases. 

On auscultation one hears Tiiscular murmurs, but not so freqnentlj « 
Pfan belieyes. If they be present it is probable that the tumor bflonp 
to the uterus, although such murniure are rarely heard over ovariiui cjiti. 
In the differentiation between ovarian tumors and cystomyomala, it is Srrt 
necessary to establish the relations existing between the uterus uid til* 
tumor in question. 

If the tumor can only bo moved together with the uterus, if it sppeui 
continuous with the uterine tissues, and if tlie sound when intrndticed 
into the uterine cavity, follows every impulse imparted to the tumw 
through the abdominal walls, the neoplasm is very probably a fibro-cyiL 
Dutall these phenomena are obsen-ed in cases of ovarian tumors whidi 
are closely connected with the uterus, as is not seldom the case. On the 
other hand, cases of uterine cysto-flbroma have been reporteil in irbicli 
the tumor was attached to the uterus by means of a petlicle, wae fnelj 
movable, and in short pi-esented all the signs of an o<'ariiin tumor. 

Spiogelbcrg has announced that rectal palpation affords no fiirther in- 
formation in such cases. The only definitive information is obiainni 
by puncture of the tumor. The trocar enters cyato- fibromata *iih 
difficulty, and very often only a few drops of sanguinolent fluid uf 
cvBOuated through it. Although the same phenomena may occnr with 
ovarian cysts, they are more characteristic of cystic myomata. If the 
fluid be clear, yellowish, slightly tinged with blood, and imnieili»tdy 
coagulates when exposed to the air, we have to deal, not with an ofitTUii 
tumor, but as far as our present knowledge teaches,* with a cjitic 
Hbroma. 

All these tumors have not, however, contents of this nature, and ow 
accordingly often obtni us, on puncturing the neoplasm, a bloody fluid fiiW 

' Bi'ilisli Med, Journal. Nov. 4. 1871. 

* A s[>unUuieously coagulating ftiiiil may be present also in ovarian tumonb!' 
reason ot similar chnng-es in the lymphatic vessels. These cases, tioweref. M* 
very rare, and the instances recorded are not so absolutely cerlnio but ll«l U* 
dictum above enunciated will hold good in the vast majority of cnaes. 
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with elireda of U>iSUO, such as is occaaionally found in Ovarian tumors 

particularly mitljgtiaut ones. The iliacovery of Bmooth muBculiir fibres, 

on microscopical pxamination, would ostablish the existence of a ut«rJn(j 

Bbro-cyst. 
The question now arises wliether puncture for the purpoaeof estabHsh- 

ing the dii^nosia, be juBtiflable. Fehling and Leopold state that death 
occurred iii ten out of eleven cases, as a result of the puncture. The 
danger of the operation is dependeut uiHin tlie fact that the walls of these 
tumors are unyielding, and readily allow the access of air. The trocar, 
moreoTer, easily profluces hemorrhage in the vascular and degenerated 
tisaes; oxperience must decide whether a tentative puncture by means of 
I>ieuIafoy's aspirator, be attended by similar dangers. I am inclined to 
believe, with McGuire,' that an exploratory abdominal incitiion, which 
vrill aSord a view of the tumor, is the safest procedure, especially since 
extirpation of the tumor may be at once performed if the case bo suitable 
■for the operation. 

Isolated cases, as that of Spencer Wells,' in which the autopsy revealed 
the fact that a tumor, considered ovarian during and after the operation, 
i»aa in reality a uterine tumor, show that even exploratory abdominal in- 
cision will not always establish the diagnosis. This fact is best illustrated 
by Virchow'a case,' in which it was even difficult, at the autopsy, to 
k'ecognizu a preuterine ovarian sarcoma to be duch, and to distinguish it 
*rom a uterine tumor. 

The symptomatic treatment of the tumors in question differs in no 
irepect from that of uterine fibromyomata. We desire to earnestly dis- 
pur&ge the puncture of these fibro-cysts. Their extirpation by means of 
«a ubtlominal incision, is rather indicated for their rapid' growth; and their 
■tendency toward gangrene decidedly distinguiBlies them from ordinary 
«ab-8erous or other uterine myoniata. 

The fact that fibro-cysts are far more dangerous than simple myomatA 
is shown by the statistics of 0. Schroder and Heer, according to which 

tho duration of the disease is relatively short. The longest period which 
«Uipscd before death was ten years, while many cases terminated fatally 

in D few months. 

In speaking of the operations for the removal of uterine fibroids, it was 

stated that rapid growth constitutes an indication for early interference. 

Now cysto- fibromata are especially characterined by the rapidity of their 

deTelopment. 

The cystic tumors are also more dangerous on account of their tendency 

to become gangrenous, and to lead to thrombosis. 

Hence this class of tumors will frequently come under the surgeon's 

knife, even if their tnie nature has not been discovered. Qn the other 
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liaiiU, when a clear diagnosis is poBsible, thoir removal ninat geuenilly \< 
urged. 

Formerly the majority of oi>eratiouB of tliis kind were nndertaltea in 
consequence of faulty diagnosia, the growthit being taistaken for oTurian 
cyats. Tht' following eases belong in this category : ' 

1. Neugebauer,' who removeil a pediculated uterine oysto-saroum* 
through the abdominal walls, with a fatal result. 

3. Itouth' could not complete the operation. The patient ilie^ of 
hemorrhage from the walla of tlie cyst. 

3. Dernarquay.' Tlie patient died thirty-six hours after the operation, 
at which the tumor conid he separated from the fundus. 

i. Browne.' The opemtiou was not completed. The patic-nt dit«i 

5. Roberta.* The clamp was used. Recovery. 

G. Bryant.' The tumor Imd a jxidicle which was clamped, Recowij. 

7, 8, 9. Treenholme,' Frankenhaueer (Disaeit. of Heer). Koilli (Lui- 
cet, 1875) operated succoBsfully. 

10, U. Cheever ' nnd Lundi '" lost their |-utientE. 

The following cases were diagnosticated as cyeto- fibromata aiiJ ikn 
o_perated upon; 

12. Koeberlfe." Recovery. 

13, H. Keith {lor. cU.) Two successful cases, 

15 to 22. Pfan" extirpated eight fibro- cysts of the uterus. Theopftn 
tion was successful in six cases. There are besides the following cam 
{conf. Gazette des Ilopit,, 1869, and Pozzi, he, oii.): 

Unfinished oiwrations; 

Atlce 1840, one successful case. 

llaker-Brown 1*60 and 18G3, two fatal cases. j 

Speucor Wells 1864, one ease witli fatal issue. ' 

Completed and successful operations: 

Lane 1844, seven cures; Fletcher 1862, Storer 1865, Atlee 1868.1: 
Bockel 18T6, Krassowsky 1876, Hakes 1863, Wells 1863, Koeberli IS63, 
Atlee 1862, Stokes 1803, Oilier 1874, Hegar liH7e, James Ilcury. 

I merely mention Spiogelberg's " case in this connection, but do not in- 
clude it in this class, since it relates to a si>ecial ojieration, fit., llw 



' This list ia not reproduced in the 2d edition o( Gusserow's treatise, bul is "■ 
tained here us valuable for i'eferenc«, and for the sake of completeness,— En. 

• Scanaoai : Beitrage, VI,, p. I3S. 

■ Britisli Med. Journal, April, IS66; and Olntet. Transact., VII., p. 2A3. 
' Union MMicale, No. 113, 18fl8.' ' Transact. Path. 8oc.. XVID., [i, IK 

' London Obstet. Transact., 1873, p. 809. 
' tbid., 1973. p. 7(1. " Lancet. Novembar. 1874. 

• Boston Med. Juiimal, December, 1874. 

'° Lo Speiinipntale, IS71. " Gaa. UM. Ae Strasbourg, Vo. «, l** 
'* Eyst^rotomie, and Pozzi loc. cit. " Aiicluv filr Oyn&kologie, VL, p. *"• 
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enucleation of a cystic myoma from the uterine wall, through the ab- 
dominal cavity. 

The final result, attained by the difficult method of comparing statistics, 
vitiated by the reprehensible custom of repeatedly reporting the same 
case, is that laparotomy has been performed forty-one times, for fibro- 
cystic uterine tumors, with twenty- two recoveries, i.e., 53.6 per cent It 
was impossible to carefully separate those cases in which the tumors were 
removed alone from those in which the uterus was likewise extirpated. 
Only seven of the thirty-eight operations could be completed. Only one 
patient recovered from the effects of the operation. It is certainly re- 
markable that out of the eleven extirpations performed after the diag- 
nosis had been correctly made, only two proved fatal. 

From these meagre details it appears nevertheless that the extirpation 
of cystic myomata by laparotomy, furnishes better results than the same 
operation when done for non -cystic tumors. 

In explanation of this circumstance, it is to bo remembered that the 
iormer variety of growths are more easily removed, since they are specially 
connected with the exterior of the uterine wall and are less frequently 
interstitial. 

Under the influence of moilern antiseptic methods, still more favorable 
results have been obtained. What has been already said in connection 
with fibroids in general, applies with equal force to the cysto-fibromata. 
It is not necessary to insert separate tables here, showing the detailed 
Tesults of operations. Grosshoff has collected fourteen cases from the 
literature of the last few years, with a mortality of only four. 
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CUAPTER VIII. 

UTERINE FIBROIDS IN THEIR RELATIONS TO PllEG- 
NANCY, PARTURITION AND CHILDBED. 

BIBLIOURAPUY. 
Here, as elsewhere, tlie titles of the monogi-uphs only are given, ihe m 
bein^ i-eferrad to the textrbooks on obstetrics Tor the complete litcmlute ol th'o 
subject. Puchelt, R R,; De tumoribiis in polvi, partuni imp"idientibii\ tit, 
Heidelberg, 1840,— Slichaiik ; Beitr. z. fathologie d. Uterusfibroids. " 
Dissert, Leipog, 1868.— Guy on : Des tumeursflbr. de rut6rus,Thf!5ederaiu»m. 
Paris, 1800.— Dubar: Des tumeurs fibr. de TutSnis compliquaot U giwaan 
Thfeae de Puris, 1864, No. 29,- Etchcverry : Des corps flbr. de I'litir. aupnml 
de vue de lii ^rosRcsse, etc., Th^se de Paris, 1801, No. S. — Ebner : Disecit. ik 
tumor. quoruQd. fibrosor. ut«ri in pail, et puerp. hab., Inaug. Diss.. Ki^iU|;^>it 
ISffi. — LainbL'i't : Des groHseases eompliqu^es de myomes utjrins. TlitM « 
Paris, 1870, No. 368.— Hugdelaine : £^uile sur tumeurs compHquants la grmaea, 
etc., Th^ de Strasboui-g', 186B.— Sflsserott : Beilr^ezurCousIikdermitUlitiii- 
myomen comphcirten Oebiirten., Inaug. Disser,, Rostock. 1870. — Niuiss; I'tter 
complikatioQ von SehwnngerBchiift, etc., niit Myomen des Utt'nis. Inaug, Dia. 
Halle, 1873. — S^bJleau : Des tumeurs fibreusea dans leurs rapports avec la gnm- 
esse, etc., Thise de Puris, 1878. 

n^IIE fact tliat Bterilitj results from uterine myom.ita is easily eipUiacl- 
The manifold pathological changes in the uturine mncons mm- 
brane, dependent upon the development of these neoplasms. In adilition 
to the catarrh and the profuse hemorrhages resulting from them. »tt 
obstaclea iu the way of conception. NumerouB changes in the relaiioM 
of the uterus to the adjoining organs, especially to the FallopiiUi tnbef 
and the ovaries, and alterations in the form of its cavity, offer notablt 
mechanicul impediments to conception. This is specially true of f^ 
mucous tumors, although the statement is equally applicahle to cerbun 
sub-serous fibroids. We accordingly regard sterility as a frequent (eqael 
of fibromata, although there has always existed great diversity of opininii 
in regard to this point. Since the time of Bayle, pathologists— «, f« 
instance, Meckel, Cruveiihier, Virchow and recently, Cohnhoim— h*" 
steadfastly maintained that fibroids occur predominantly in niillipawof 
in women who have not had aexual intercourse. From this premiw '■^'J 
have deduced the conclusion that complete inactivity of the genilal ^f" 
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paratus is either an exciting or at least a predisposing cause of the noo- 
plasmata. 

Almost all gynecologists, with the exception perhaps of Scanzoni and 
Spiegelberg, have entertained the opposite view, and Winckel and Rorig 
lave quite recently demonstrated, by incontrovertible arguments, that 
sterility in these cases is the result of the tumor's presence. 

It is the more interesting and important to discuss this question, 
because Cohnheim' adduces the presupposed fact that sterility leads to 
the development of myomata in support of his hypothesis concerning the 
formation of tumors in general. 

A definitive settlement of the question seems unfortunately impossible 
at present, beciiuse statistics, upon which the decision must depend, 
furnish as yet too few and too uncertain data. Another prime reason is 
that anatomists have tabulated no numerical statistics to be compared 
with those of gynecologists. Since, therefore, the latter have only the 
opportunity of observing those cases of fibroma which produce trouble- 
some symptoms during life, it is quite possible that the view of the 
pathologists would be generally adopted if the total number of uterine 
myomata, discovered after death, were known. 

The scanty material at our disposal must be considered from two point« 
of view. In the first place, it must be determined whether myomata are 
more frequent in nulliparae, and in those who have not had sexual inter- 
course, than in women who have had intercourse, and have given birth to 
children. Then it must be ascertained whether women suffering from 
fibroids are or are not fruitful. 

The first question can only be answered with approximate accura'3y by 
the pathologists. Gynecologists can only state to which of these classes 
the majority of cases of fibroids presenting themselves for treatment 
belong. 

Now the records all go to show, without exception, that these tumors 
occur with much greater frequency in married than in single women. 
Among 959 myomata, collected by ourselves, 672 occurred in married and 
only 287 in unmarried persons. The investigations of llouth have proven 
that these tumors also attack married women with decidedly greater rela- 
tive frequency in England. 

Winckel likewise reached the same result, having found the disposition 
to the development of fibroids twice as marked in the married as in the 
unmarried, that is in those persons who had seldom or never gratified 
their sexual desires. 

Beigel {loc. ciL, p. 425) found 86 married women among 146 who had 
fibroids. Michels found only 33 unmarried women among 160 patients 
with fibromata. Schroder (Sohorler, 1. c.) found 614 married women 



* Vorlesuugen Uber Allgeineine Patliologie, Berlin, 1877, p. 641. 
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iiTiioiig 792 atees, i.e. , 77.5 per cent. A long Heries of oVseiraiions !»!■ 
ing to tlio snme reaulta might easily be adduced. 

A GimiliM' uiiaiiimity of opinion pi-ovaik concemiitg the relation bctvnD 
fibromnta and Eterility. West found that only 7 among 43 nuimnl 
women with fibroids were diikllcss. The roiniumng36 had, however, oiilj 
giren birth to 61 children altogether, and 20 of the woiuun baii bon» 
only 1 oliilii each. 

Among 106 married patients R6iig fonnd only 31 cliildlMS. atthon^ 
40 of the women had each given birth to but one child. Tiie bital 
number of children borne by 75 of the women was 1!)0. Among Bcigei'i 
86 married patients 31 were sterile, and among SI jutieuts treou^l b; 
MeClintock, 10 were chlldlesH. 

Scanzoni found 33 childless women among 00 married women itffectai 
with fibroids. Michel had only 26 ctuoii of sterility sniong 127 jwtiimlfc 
Winokel's statistics on this point are the most elabomte. 

Among the 415 cases of married women with fibroids collected by hini, 
only 134, or 24.3 per cent,, were sterile and 281 or .51.5 per cent, \ai 
home one or more children. His statisticB regarding the nnmber «( 
children Ijorne by 108 women, affected with uterine fibroids, an- meet im- 
portant. Winckel himself observed 46 of these cases and burrowed G! 
from the statistics of Siisserott (Iiiaug. Dissert,, Rostock, 1870.) 

37 of Winckel'B 46 patients ha»l borne 114 children. 

SiisBerott'B 02 patients bore 162 children. The average number if 
children for each woman was thns 2.7, while the average in Saionj*" 
4.5 children to each mother. 

A second table prepared by Winckel, embracing these lOS I'-ases, ieWiil 
more instructive: 



Winckel 


\t 


ij-j.. m-|.. 
{; 8 


rv'-p, v-^.. vi-|i 


\ni 11. ix-p. XI 11 xlu.^ 
1 1 - - 


Susserott 


27 


10 10 


7 4 1 


1 — I 1 


Total 


37 


\l\ 18 


13 6 4 


2 111 


37=41.6:^ I-p. 


13:^48.3 plurip. 


8=1.2^ niiiltiii. 


In Saxony the tables were as 


follows: 




22.7;^ I 


P-; 


55.2«plunp.: 


22.1* mnltip. 



Scliroder (Schorler, l.c .) found among 604 cases of lHuroid^, 4O0 (Bli-3 
per cent,) fruitful, and 204 sterile women (33.7 l>er cenL) Schroder bu 
published this table: 
Private cases: 

146 i.e. 39.0!i were sterile. 
12 1.*, :i.i4 had aborted 
211 i.«. 57.1<( had children. 
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2671 



Diapenaary piitie litis: 



]05 (" 



24.7% wero sterile. 
5.0^ bad a1jort(!il. 
;0.3;t Imd childroii. 



Again 376 women had 1295 children, an average of 3.45. If the en- 
tire number of children is proportioned to the number of married women 
liaving fibroids, each woman would have 2.1 children. But the average 
number, according to the above, would he 4.5. 

Altliough the niimljer of ciwea in these tables is not large, the conclu- 
sions dediicible from them are Biirprising. Although tho number of 
patienta with myomata, who have liad one child, is (jnitc lai^e, the num- 
ber of pluripane and of multiparte is far below the usual average. This 
fact can only be explained by the supjioaition that tho myoma prevented 
later conceptions. 

From the above tahiea, together with my own recordeil cases, I waa able 
to collect 564 caseii of fibroids in married women. lo3 of these were 
rterile. Mention should be made at this time, of Marlon Bims's ' statis- 
tics, which are based on original observations. Among 355 women who 
had borne one child and then become sterile, he found fibromata present 
in 38 cases, i.e., 1 to 6.T. Among 350 married women who were child- 
less, he fotind 57 cases of fibroid, or 1 to 4.3, and finally among 100 vir- 
gins who complained of pain in the hjTiogastrium, 24 fibromata, or 1 to 
about 4.15. 

We accordingly reach the conclusion that uterine myomataare much 
more frequent in those persons who regularly gratify their sexual desia's, 
than in those in whom a eimilur grutifination can not be assumed. 

The fruitfulness of women suflfering from mjomata ia much ttimin- 
islied, hut one ia justified, intheabove statistics, in regarding this as the 
result of the tumor's development. This view of the gynecologistH con- 
cerning tho relation of myomuta to conception, based, it is true, upon ui- 
cnmplete statistical data, docs not accord with the experience and theories 
of pathologists. The point in dispute can only lie decidml by farther 
obaervations, particularly by those relating to pnthologica) anatomy. 

The fact tliat pregnancy occurs with the greatetst relative frequency 
in cases of sub-serous nijomata, which ])roduce the fewest pathological 
changes in the uterine cavity and the uterine mucous membrane, and 
that itoccura least freqiicntly with sub-mucous fibroids, "confirms the view 
that fibroids arc rather the cause tlian the result of sterility- 

The above statement that pregnancy occurs most frequently in cases of 
Bub-serons fibromyomata can hardly bo established by figures, unless all 
the histories be ])assed in review. It may be said that the tumor present 
in every carefully described case of uterine fibroma, in which pregnancy 
' Uterine Sur^ei^-, 1866. p. 94. 
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occiirrc'd, was of the Bub-seroua variety. The oasea of iutorstitial aii'l 
particularly of eub-mucous tumors is tuEiguificunt, as will be seen fruru 
what foliows. 

The ftict that one often hae opporttmities of obacrring fibronmU, in 

pregnancy and parturition, wliicli do not affect these conditioiu, l)eoHue 

■ they are sub-serous, accords with the above statement. Such rao* ire, 

of coiiree, not published, and therefore the claim can not be snbsUntiited 

by auy considerable number of recorded cases. 

It may be remarked, liowever, that Schroder's figures do not coafira 
this view. His table is as follows: 

Of 85 cases of interstitial fibroids 31 were sterile, i.e. 24.7^ 



'■ 14 



sub-serous 
sub-mucous 

polypoid 
cervical 



44 



9.0t 
lS.Tt 



From this table it would apijear that sub-serous tumors, more thm 
any other variety, predispose to sterility, wliich is not iu conformitj witi 
what has already been said. 

Great diversity of opinion has prevailed, particularly among Freacli 
authors,' concerning the changes effeotod in the development of fibrraJsby 
the physiological processes of pregimncy, 

Many tumors are not at all affected by pregnancy. Others are materi- 
ally clianged thereby. Both conditions depend upon the seat anil tti» 
Structure of the tumor. The more closely connecteil the fibroma is with 
the uterus, the more will it pai'tici|>ate in physiological processi-s occa^ 
ring iu tliat organ. The closer its resemblance to the uterine tissue, thfl 
luore radical will these changes be, 

Snb-Bcrons tumors are least changed by pregnancy, while sub-mucuni 
and interstitial fibromata undergo the most marked alterations in ?tn^ 
turo. Again, those sub-serous fibromata which have a long, thin non- 
vasoiilar pwhcle, are least affected by jireguancy, wliile the revtree obtaina 
in the case of tumors with a broatl base. The interstitial and sub-mucous 
fibromata which are separated from the uterine parenchyma by & tuS. 
firm cajKiile, containing few blood-vessels, undergo the least luwlwl 
changes during i>regnancy. 

While, therefore, the degree of the changes in the tumor is chi8fl7d^ 
termined by the nature of its attachment to the uterus, the character of 
these changes will depend uiwn the structure of the fibroid. Pure fihifl- 
mata, compoBOfl mostly of connective tissue, are but slightly changwl. i^ 
at all. They become swollen and mdematons, owing to their greiit <»- 
cularity and that of the neighboring tissues. This morbid conditio" i< 
frequently described as softening, and is so in reality, but raustuo' ^ 
' Corps flbreux de I'ut^riis peiidnnt la giiisseHSe, (ia.t Hps HAp.. 19W, 
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confounded with tho!>i? metitmorpliosos which pnthologists designate by the 
name Bofteniikg, and which consist of actual disintegration of tissue. 
Vascular fibromata and those composed largely of muscular tissue, most 
Jreqaenttv become (edematous during pregnancy. Those tumors which 
are almost entirely composed of muscular tissue, and wliich are not eu- 
oapsalated, grow very rapidly during pregnancy by liypertrophy, and ptr- 
bapa by hyperplasia of their elements. The more closely identilied these 
tamors are in structure with the uterine walls, the more do they parti- 
cipate iu the changes which pix'gnancy produces in the latter. 

It is still doubtful whether sufficiently oxtenaive extrarasations take 
place iu these fibromata before birth, to augment the sine of the tumors, 
and to occasion further changes in their tissues. In most cases these 
hemorrhages are ]jrol»bly produced by the efforts attending parturition 
or by the pressure of the child's head. 

Cuppie ' had a unitjuo case, illustrative of the condition under diecns- 
maa. A woman was seized in the fourtli month of utero-gestation, with 
violent peritonitis and symptoms of internal heniorrliage. 

The diagnosis of sub-Beroiis uterine tumor which hat! grown rapidly . 
dnriug the later months of pregnancy was made. Abortion was induced 
but did not save the patient. The autopsy revealed, as the cause of the 
fabd attack, a softene*], pediculated aub-scrous myoma, which had be- 
come gangrenous owing to torsion of its pedicle. 

Qaite recently Iloifris' lias asserted that the enlai^ement of myomata 
during pregnancy was due chiefly to proliferation of connective tissue, 
ebowing a tendency to undei^o colloid or myxomatous degeneration. 

The cases of growth and enlargement of uterine myomata during preg- 
nancy, by one of the methods described, are nnmcrous and authentic. 
The fibroids nuiy have l>een so small as not to have attracted attention 
before the occurrence of pregnancy, and may have developed into enor- 
mous tumoi-s, during its progress. On the other hand, the tumors have 
long existed, iu some cases, as small though distinct prominences, and 
have produced various disturbances by their rajiid growth. We sliall 
find, as a general rule, that those tumors which increase rapidly in vol- 
ume during pregnancy, diminish with equal rapidity during the puerpe- 
ml state. 

The cases of this kind are so numerous that only the most important 
ones can be cited. Ingleby' mentioned these occurrences, and Mont- 
gomery' also reforreil to theui, but called attention to the fact that 
growtii "f the ttimor does not necessarily occur.' 
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Archiv. do Tocol.. Jan. and Fel... 1883. 
I Bdin. Meil. & Siir^. Journal. 1836, p. 107. 
Signs and SymptoiuB or PrcKnancy, 1850, p. 344. 
Dublin Me<i. Journal, vol. VL, 1835, p. 418. 
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Thi'ii followed the reports of Ashwell," Priestley,' HjiII Pavia,' Madge,*^ 
Dopaul, Danj-au, Gaeeau,' etc Flayfair,* Lorain^ uml Pagan,' ull hadi 
tlie opportunity of twice observing, in the oame person, the growth ant 
diaappRtranco of one and the same myoma during pregnancy and ttwl 
puerperal state. The cases of Spiogelberg,' of Breslau," aud of manyf 
otliers should be comjiarol with these. (Coni|)are also Domarquay i 
8U Vol, Maladies de llJteniB, p. 169.) 

Ilardly a cose of fibroids complicated witli pregnancv is published 
without the statement being nuvle that the tumor grew notably ilnring 
utoro-gostation. It is imjMrtunt. therefore, to emphaaizo the f}U''t that 
there are numerous exoeptions to this apparent rule, Gacniot," Srau- 
aoni," Ouyon, il'Outrepont, Thibaut and others, beside Montgomery, 
liftve called attention to this point 

We lu»ve already stated that any ^nuine softening, afiide from the - 
I csdematous infiltration above described, does not occur in these tumora 3 
fluring pregnancy. This is confirmed by the statement of NauM" tliat - 
ho discovered, on post-mortem examination of nineteen such cases, that- 
only tedematous iutiltration was present in thirteen of them. In the ra- — 
maining literature of this subject I am unable to find any wel I -a u then ti- 
trated cases of softening due to other causes. 

Cases said to present softening of another kind have usually owed th< 
necrotic disintegration to uterine contractions or to puerpemi procuases. 

It cannot, however, be ilenied that this change may occur in suoIlJ 
tumors during pregnancy. 

Besides these changes in tlie growth of myoinata during pregnani^l 
altemtions in their forms are sometimes observed, and produce 
iwrent disappearance of the tumors. Myomata located in the lower si 
ment of the iittTus may be so distorted and flattened by uterine contiw^'^ 
tions, particularly if they be interstitial, that they can be uo longer discov- 
ered by palpation. After the evacuation of the uterus the tumors re- 
appear, owing to the diminution in the sixe of the uterine iiarietes. 



' Guy's Hospital ReporU, 1st Series, vol. L, 1836, p. 300. 

' Transact, of Liitiilon Obstetr. Soc., vol. 1., p. 217. 

» /bid., vol. Vm., [1, II. 

•ib«rf.. vol. XIV., p. 327. 

' Comp. Mogdelaine : fitudes, etc.. These Strasboui-fr, I8«fl. No. 171, 

* Obstet. Journal, May, 1877. p. 116. 
"• Gasctte des H6pitiuix, 1809. 

* Lambert : Des grossesses compliqiiies de myomes, Th^se Paris, 1970. 

* Archiv (Qr Oynakologie. vol V., p. 100. 

" MonatsschrifbfQrUebiirtskunOi;, vol. XXV. 
■■ Cittz. des Hflp., 1869. 

" Lehrb. d. Krankh. d. Weibl. Sexualorpine, 1857. p. EOS. 
" Ueber Complikiition von Schwaugerschaft, etc., mil Myonien ties Ule 
Inaug. Dissert, Halle, 1872. 
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The flattening of the fibroids may Iw jiroihicnil by the pressure of the 
growing orum, but is usuully referable to tho above muntioneLt clmuges in 
(orm of tho pregnant uterus. Tho flattening iiua always been most 
markeU in the case of pure myoinatu lying free in the muscular walla. 
Such cases have boon observed by Dep<iul, Oufiiiot,' Spiegelberg,' and 
OMiausen.' Gu^oiot* describes a similar case of u large, pedicniated Eub- 
mucous fibroma, which had been so imbedded in the uterine tieEues 
during pregnancy, that it was considered an interBtitiitl tumor. It ob- 
structed labor to such an extent tliat it was necessary to perforate the 
child. The mother died, five days later, from iteritonltis, and it was then 
discovered, for the first time, tliat the tumor was peiliculated and might 
possibly Imivo been removetl before the death of the child. 

Mention should l>e made of the displacement of fibroids from their 
original sites during pregnancy. Charrier ° saw a firm fibroma extruded 
from the uterus into the vagina of a woman in tho seventh month of 
pr^nancy without the occurrence of uterine contractions. It then began 
to mortify, and siwntaneous abortion, which occurred twenty-four days 
Istor, was followed by recovety. When the tumor finally appeared at 
the vulva it was gradually excised. It is doubtful whether it be wise to 
leave a gangrenous tumor so long connected with the uterus during prog- 
nancy, parturition and the puerperal state as ('liarrier recommends. 
While this is the only cjise of the kind, so far as I know, which has been 
observed daring pregnancy, similar ones are tar more frequently encoun- 
tered during labor. It is easy to understand how tho uterine pains may 
force downward movable tumors occupying tho lower segments of the 
uterus. 

These changes in the seat of fibro-myomata are rare, but subserous 
tamoTB, situated in tho body of the uterus, frequently wander from the 
pelvis into the abdominal cavity as the pregnant uterns enlarges. N'd- 
meroas cases have been reported in which such a tumor, which originally 
completely filled the [telvis, gradually escaped from it into the abdominal 
cavity. 

However various the results of pregnancy may be upon the course of 
fibro-myomata, the influences of these tumors upon utero-gestation are 
still more manifold and of far greater importance to the i>atient. Oases 
are by no means rare in which pregnancy, labor and the ]>ueri>eral state 
are not disturhetl by tho pro.senco of such tumors. 

It is oftentimes surprising that these functions should be faultlessly 

' Comp. Majjtlelaine r Thrae Slmsbourg, 1H69. 

•Leiirb. tier Gebtirlsh., 1S7T, p. 303, and Mooalssehr. t. Oeburtsk., XXVUL, 
p. 426. 

'NiiuHs; Difisei-t.. Halle, 1873. 

' Oaz. dea H6j)., 1864. Nos. 43 et M'g. 

■ Gaa. des H6piUiix. No. 4, 1873. 
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performed in Sjiito uf gri'at distortion of tlie Uterus liy numerous fibroidi 
Gu^^iiiot' mentions the ciise of » woman whose pregnancy and conlin*- 
ment were normal, but whoso uteruB was filled with twenty fibromata of 
various siaes. ITecker ' and others report similar caaea. 

On the other hand, abortion and premature delivery are often inJnwd 
by corapamtively diminutive tumors. Toloczinow' found 21 nasei «f 
abortion among 110 pregnancies complicated with fibroids. West fuiin4 
28 abortions among 36 similar cases, and Winckel Ifi abortions out of W 
cases. Nauss found 47 cases of abortion among "41 pregnancies, sn J 
S^'bileau' 15 abortions among 47 caaea. Lefour' observed 39 abortiam 
in 307 cases. The mothers died 14 times. He also saw 23 prematiin 
confinements, with 3 deaths of the mothers. 

It is impossible to decide, by reference to the data at our dispoal, 
whether the tendency of fibromatd to induce abortion be direotlv jiropor- 
ttonate to the extent of their projection into the uterine cavity. It woold 
rather seem that interruption of pregnancy is the more fre<iuently pro- 
duced by these neoplasmata tho lower tlieir seat in the uterus, and tin 
closer their approximation to the cervix. 

According to Forget, Si'bileiin, and Toloczinow, those tumors whieh 
aro attached to the fundus rather produce abortion, while those locateJw 
a lower point induce premature deliveries. This theory has not been 
universally accepted. 

Abortion, when produced by these tumors, is caused by changps in ihc 
position of the uterua, by incarceration of that orgin in the pelvis, and by 
hemorrliages referable to the presence of the tumors. But these cxdiiug 
causes may be wanting, and the expulsion of the ovum be directly iJiieW 
tho tumor, or, rather, to its influence upou the uterine walls. Such am-* 
of course occur more frequently than one would suppose from an examins- 
tion of the literature of tho subject, since only few of them are interesting 
for publication. Hall Davis ' deBoribes such a case which produced tho 
mother's death by pyffimia. Beatty ' reported a case of abortion at tho 
third month, after which the tumor led to the development of uterine in- 
version. 

Fibromata very often pro<luco backward displacements of the utems in 
the first months of pregnancy. These retroflexions of the prepiw' 
litems aro produced by the pressure of a very large fibro-tuyoma Biti«t«d 

' Quoted by Demarquiiy et Saint TkI. Ioc. cil,, p. 178. 
' Monateschrift S. Geburtek., XXVI.. p. 458. 
' Wiener Med. Presse, No. 30. 1869. 

' Des turaeurs flbi'^uses dana leurs rapports avec la gjossesse, etc., Tbit* i 
Paris. 1673. ^m 

' Des fibroiiieH ut^rines au point tie vue de lu grossesse, Paris. 18V0. ^^M 

' Med. Times, Feb. 17, 1806. ^H 

■■ Traoaact. of the CoU. Pliys. ot Ireland, vol. VI.. 1834. p. 1. ^H 
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either at the fundiiH or un tho anterior uterine wall. Still more fr 
qaently the displacement la duo to peiliculated or non-podiculated sub- 
serous tnmors on the posterior wall. 

In some cases the uterus, together with the tumor, spontaneously re- 
iama to its normal position. In other instances symptoms of iticarcera- 
tion manifest themselves, and manual reimsitlon or artillciai abortion bo- 
come uecessar}'. Sometimes spontaneous abortion roaulta from the in- 
carceration or from uttcmpts nt reposition. Such cases of retroflexion ol 
the gravid uterus, induced by tumors at the fundus, in wliieh, after suc- 
oeesful rejKJsition spontaneous aliortion occurred, are described by Simp- 
son;' Lorimer,' who reported a case in which a fibroma as large as an 
orange and in the posterior wall, produced retroflexion and incarceration ol 
the uterus, which rendered artificial abortion necussary. The patient 
novortheluBn died of gangrene of the bladder. Other laises are cited by 
I>epaul and Ziegler (Con/. Nauss, lur. cU.) 

Uore frequently, for the rest, it happens that a myoma of the posterior 
uterine wall, which of itself produces incarceration of the uterus in the 
true pelvis and consequently induces threatening symptomB, is mistaken 
for retroflexion of the gravid uterus. Hall Davis' describes such u case 
« rfiroflerio nteri. 

Excee<liDgly severe symptoms of incarceration, produced by a tumor 
on the posterior wall, or, more probably, in thecorvix, ocsurredina woman 
during the third or fourth month of pregnancy. He position seemed impos- 
sible. When the sound was introduced it showed tliat there was no re- 
troflexion. Asa result of tiie exploration a putrescent fa?tiis of about 
four mouths was expelled, after which the tumor was easily displace! 
from the pelvic into the abilominal cavity. The patient died of pyelone- 
phritis. 

Depiul * reported a similar case, in which so marked an incarceration 
of the tumor and the uterus occurred, in the fourth month of pregnancy, 
that the patient could neither defecate nor urinate, and the diagiioaia of 
incarcerated hernia had been maile. Artificial abortion resulted in the 
expulsion of an entirely flattened fcetus. The patient recovered, and, after 
five months, the tumor was no larger than a small apple. 

Sedgwick's' case proves that incarceration may be remedied' by the 
upward displacement of the tumor beyond the superior strait. This 
case, however, terminated in spontaneous abortion. At a later stage of 
pregnancy the symptoms of incarceration may become so violent that all 
possibility of inducing artificial abortion disappears. 

' Edin. Monthly Joumul, 1848. 

« Und., July, 1806. 

•London Obstet. Tran.sact., vol. VIII.. p. 11. 

* L'Union MWi.ale. Ift^.T. p .US. 

• St. Thomiu Honp. Repoi-ts, 1870, ]i. 348, 
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lu such a case Caziu ' Buccesafullj performe<l CKsarom cectiou m 
the Beventh month of pregnancy. We altall revert to tiiig aniiject Inter. 

Hemorrhage muat be citucl as aaother threatening symptom linhli! lo 
result during preguaucy from fihro-myomata. It is not often me«- 
tioued, because pregnancy rarely eicista together with enb-mucoQS fibroMi 
Among nineteen ciisos of hemorrhage during pregnancy, collected by 
Nauss, there were sub-niucoua mjomata in eleven, interstitial in ai ind 
sub-peritoneal in two cases. These Iiemorrhageit usunlly indue* nbortioa. 
Nauss found only eiglit cases in which pregnancy reached a normal ter- 
mination in spite of reiwated hemorrhages. 

Itamabotham, Pajot, Ash well, imd Grimadalc ' cite cases of aimrtian, 
accompanied by profuse blooding, jiroduced by fibroids. Uoyd Enlwtu' 
saw a sub-mucous, pediculated fibroma extruded with violent homorrbign 
from the os uteri during the sixth month of pregnancy. Preiiuit.ii» 
delivery did not occur in this case until a month later. Orimshle 
was obliged to enucleate a fibro-myoma from the posterior uterine iroll 
during pregnancy, on account of dangerous hemorrliuge. On thi; secsad 
day iiFter the operation a ftetus, four months old, was expelluil. Th» 
mother recovered. 

Tamier' and Daly' mention violent pains, unaccompiinied by inflam- 
matory phenomemt, among the Bj-mptoms of fibromata complicating ]ir^- 
nancy. AVorsbip ' saw death result in the sixth month of pregnancy twni 
peritonitis. The fietus was not expelled. In this case a cystic rayoraaot 
the fundus was discovered to be the cause of the peritonitis. An attack 
of peritonitis, produced in the fifth month of pregnancy by inlliimmstion 
in a pediculated gub-seroue myoma, terminated in a similar manner. At 
the height of the disease artificial abortion had been induced. (It. Lw.") 
I liave been unable to find any case of rupture of the pregnant uivTOs 
resulting from the growth of tumors. 

It would not be surprising if those tumors often gave rise toeiii>- 
uterine pregnancy. I have, however, been unable to find more than tiro 
such cases. Stolz * observed tubal pregnancy in a case where a sub- 
mucous fibroma filled the entire uterine cavity, and George Hartej i*- 
scribes a tubal pregnancy which ended in fatal rupture of the uterue tiie 
lifth mfJnth. Tlie uterus contained eovoral sub-serous fibromata. 0ns 
of these, situated at the junction of the left Fallopian tube with dx 



' Arohiv. de TocoloRie, vol. I., p, 704. 

' Comp. R. Larubert : Des grosseases coinpliquies de niyomes uterine*, Th*" 
I'liris, 1870, No. 268. 

' Lancet, 1887, p. 338. ' Marion Sinia : Uterine Siirgeiy, p. HI. 

' Gaxetlo liea Hopitaux, 1886, ' Obstet. Truusita,, XVIIl., i>. CO. 

' Obstet. TraiiBuct., London, XTV.. (i. 305, 

• Cliniial Midwifery, Lundon, 1942. 

• Cited by Demarquay et Saint Vel., [i. 171. 
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, was oC spL'cklly large sbo. The ovum hi»'l boemluv til oped in the 
left Fallopian tube.' 

Nau!is found the placenta abnormally located in only IG out ol 241 oases 
of myomata. Placenta prsevia occurred twice' Tlie placenta was 
situated very deeply in three cases. In eight cases the placenta was situated 
entirely or in great part upon the tumor, and, in three instances, a small 
iwrtion of it was located uijon tlie neoplsam. In oiglit of the last-men- 
tioned cases stib-mucous tumors were present. It ia at leaet probable that 
threatening hemorrhi^efi, and perhaps gangrene of the tumor, m the 




puerperal state, may occur, with special frequency, after the expulsion of 
i placenta thus abnormally situated. 

Miclinuk ' descriljes a deficiency in the membranes as large as a aancer, 
produced by tLL-ir ailliusiou to a sub-mucous fibroid and thu GOuser|ui.>iit 
retention, in utero, of a part of their tissues. 

Morbid clianges in the fcBtus, referable to those tumors, are rarely di^- 
COTenible during pregnancy. Gussmann' saw ileath of the fcetus result 
from premature separation of the placenta produced by a Rbroid. 

So long as the amniotic cavity is intact and the ftotus is alive, or even 
with a dead fretus, so long as the liquor amnii has not matoriallydimin- 
ished in quantity, a fibroid can have but little influence on the shape 

' London Obslet. Transact., vol. I., p. 101. 

' CtiadwickfTrausac'tionsof llie Am. Gyntcol. Soc., 
cnsea or placenta pnevia compUcuted wiili llbromata. 
occurred in live of thesi^caaes. 

'Dissert. I>cipzig, 1866. 

' WUrttcm. Correspond enzbloU, No, 10, IBfW. 
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of the child, wltioh is protected by the fiuid from the pressure o( tlie 
tumor. Flattening of thts fwtuB, fissures of the skull, etc., occur oiilj 
when labor is rendered very difficult by one of tliese tumore, and <fe ihill 
revert to the consideration of these tumors in another place. The Iiptiu 
ia only compressed when it has died during ntero-gestation, and been 
reahaorbod. Doi»aui' and Lachapelle describe cases of this kind. Lpter" 
EEW a premature child horn alivu, but with its lower extremities bent, u 
if from close contact with a round body, in a case of fibroma wiiich w» 
lurge and Iiard. 

Pregjiancy complicated by uterine tumors often renders a diagnosii 
exceedingly difficult. It ia vary common for either thij pregnancy or tlw 
tumor to be overlooked. All tlie diagnostio symptoms of tumors ciE»l 
above, as well as all the signs of pregnancy, must bo carefnhy sought 
for. The most numerous and fatal diagnostic errors liave bt-en mads 
because the possibility of co-oxisting pregnancy has not been oonailertjii. 

The fact that many of the tumors produce no symptoms during ft%- 
nancy, accouTits for t1]e fact that tliey often escape observation. In other 
cases the symptoms due to the tumors become so prominent as to oref- 
shadow those of pregnancy. Whenever a tumor, occurring in a paticntnt 
puberty, grows rapidly or induces violent symptoms with relative rapiiiiU, 
one must always consider the i>ossi!iility of co-existent pregnancy. Th« 
a>dematous infiltration of myomata, during pregnancy, has often ranetd 
these tumors to be regarded as of ovarian origin and to be punctiirei 
The latter operation usually lends to aIx)rtion, and even to gangrene ot 
the tumor. James Henry' undertook the opemtion of o*-ariotoniy in * 
cose which proved to bo a softened sub-serous myoma. The iiationl 
died two and one-lmlf hours after the opemtion, and the autopey i» 
closed a fcetus four mouths old in the uterus. 

The symptoms of pregnancy, combined with those of the tnmor, Iiiw« 
led, in a few cases, to the diagnosis of extra-nterine pn^nancy, tlic iiiao- 
curacy of which has been demonstrated by the occurrence of spontaneoos 
and normal labor. Madge' and Simpson' described such cases. The patient 
of the latter observer died two weeks after her normal confinement, anJ 
a sub-serous uterine fibroma, the pedicle of which had been toni from it* 
uterine attachments by the process of involution, was found fiieJ by 
adhesions to the anterior abdominal wall. 

The treatment, during pregnancy, must be expectant and symptonwlic 
If symptoms of incarceration of the tumor in the pelvis appear, effurti 
at rei>ogition must bo made as soon as possible. Should these attempts 

I L'Union M^dicale, 1857. 

< Giiy'a Hosp. Reports, vol. VII., 1848. 

* Boston Gynecol. Journal, vol. IV., p. ^. 

'Otmtet Trausact, London, vol. XIV., p, 897. 

' Obstetrical Works, Black, p. 155. 
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iail^ abortion or premature labor must be artificially induced^ if possible, 
before the symptoms have reached a dangerous degree of intensity. 

These views luive recently been opposed. It has been pointed out 
that abortion is dangerous to the mother, owing to the tendency to 
hemorrhage caused by the presence of the tumor, and again because the 
growth might undergo disintegration in childbed. Influenced by these 
considerations, Schroder * has done laparotomy for the removal of a 
myoma in the sixteenth week of pregnancy. The patient recovered and 
gave birth to a child at full term. The same surgeon did two similar 
operations in the third month of pregnancy, and both patients recovered. ' 
These oj)eration8 were performed on account of the dangerous condition 
of the patients, brought about by the rapid growth of the tumors. 

Hegar* removed a sub serous myoma of the uterus in the third month 
of pregnancy; the patient died of septicaemia. Kaltenbach* performed a 
successful operation of this kind in the fifth month of pregnancy. 
Wasseige * had a similar but unsuccessful case. Studsgaards' removed a 
pediculated sub-serous fibroid in the third month; the woman recovered 
and did not have an al)ortion. 

Thornton^ had a similar but fatal case. P^an" performed an operation 
of this kind, but overlooked the existing pregnancy (fifth month) on 
account of the enormous size of the tumor. The patient aborted but 
recovered. 

Landau' removed two sub-serous pediculated tumors in the third 
month, the patient recovering and giving birth to a child at full term. 

Owing to these favorable results, it is certainly justifiable to remove 
fibroids during pregnancy, if these tumors produce serious symptoms. 
The induction of abortion, apart from its inherent dangers, does not rid 
the patients of their tumors. 

Tlie influence of these tumors is still more marked upon parturition 
than upon pregnancy. The number and size of the fibroids is of less 
importance, with reference to their efl^ect upon parturition, than their 
Beat Although tumors located in the cervix often obstruct labor owing 
to their size, the obstruction may usually be readily removed by the 
enucleation of the fibromata. Such cases are rej^rted by Danyau,*" 



'Zeitschr. f. Geb. u. Gynakol., vol. V. 

• Hofmeier (1. c). 

' Heg:ar u. Kaltenbach : 0|)erat. Gynfikol., 2d edition, p. 426. 

*Ibid. 

» Extr. bullet, de TAcad. Roy. de M6d., Beige., vol. XIV. 

• Hospital Tidende, No. XIV. 
^ Quoted by Studsgaards, 1. c. 
*■ Clin. Chirurg., 1876. p. 679. 

• Berlin. Klin. Woch., No. 13, ISSry. 
>o Gaz. des H6p., No. 42, 1851. 
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Liiiigenbeck' and by Bnixtou Hioka' who enucleated from the anwrmr 
lip of the cervix a myoitia which weighed one pound and had jiron^iiwJ 
the entrance of the head into the \ieWis. The labor was easy ^ml iho 
case resulted favorably for mother and child. 

Sub-mucous fibro-myoinata, particularly if pedionlatedj gi«e rise to 
nofnparatively few diBturbancoa of jiarturition. A\'Tien locatwl in the 
lower eegnients of the uterus they may be expelled in ailvance »( the 
presenting part of the child, and are often spontaneously separatal from 
their uterine attachment, provided the pedicle be long and slender. Forgel, 
Riimsbotham, Marchal do Oalvi (l>emarquay mid Saint ^'el., malad. 4e 
I'uter.). Duboia anl Depaul have obserTed cases of thid kind. In otJiet 
instances it was necessary to separate a iicdiculated tumor from itsat-tKh- 
ments before the expulsion of the child, because the former offered in 
obstacle to delivery or occasioned profuse hemorrhage. J. Bell' snJ 
FergusBon' describe such cases, A calcified fibroma was in one instance 
mistaken by the physician for the child's heail, and delivered with the 
forceps. The jiedicie was next severe*!, and the child, which pre«Mit«d 
transversely, extracted by means of version. The tumor woiglicJ ftboirt 
eleven ounces, was nearly four inches in length and three inches wida 
(Saxinger'). A similar diagnostic error, committed by Fergusson.' hud » 
leEs fortunate sequel. He mistook*a soft, pediculated myoma for ibe 
cliild's head, applied the forceps and extracted the tumor after twiring 
through the pedicle. The patient died after forty-eight hours, ami i 
laceration of the uterus was found at the point of insertion of the jiediclft 

If such a pediculated tumor be located higher in the uterus, lalior maj 
he obstructed owing to limitation of intra-uterine s[»ace, so tliat pcrfoni- 
tiou of the child's iiead may becalleil for. (Ou^niot/ Priestley.') Tljea 
tumors are, however, usually not observed uutU after the birth of lli« 
child, at which time they occasion bleeding, and are extruded from th« 
uterus by the after-])ains. They are then ordinarily removed hyonnid 
the methods above described, or are spontaneouaiy seiiarate<l fromtliST 
uterine attachments. {Conf. cases of this kind observetl by Depatd, fiw- 
diner, Montgomery, Holyoke, Radford, Collins and Churchill.') 

If the tumor be interstitial and located in the lower nterine se^fti 
thus partially belonging to the class of cervical myoniata. it may Ii*l "> 
sucli a limitjition of the inti-a-pelvic space as to seriously ol»truct luf*'- 
These incarcerated myomata will be considered hereafter iu connecti'in 
with the sub-serous cervical tumors. Interstitial myomata frequently 
have no direct influence upon parturition. They sometimes prccwie t^B 



I Deutsche Klinik, No. 1, 1859. 
• Etltn. Med. Journal, ISHO, p. 36S. 
'■ Prager Vierteljahrschrifl, vol. II, 
' Lambert, loc. ell., p. IIB. 
' London Obstet, Trans., vol. I. 
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child'a lieail in its desoent into the polvia, but often recede again i 
the alKiomiiial cavity, particularly after the riiptnro of the membmnes, i 
or are gradually retracted over tlie head aiid trunk of tiiu chilil by the I 
uterine contractions. In other cases they are so soft as to bo flattened J 
out by t^ie udvancing foetus. (Tarnier.) 

It is more frequently asserte<] tlian directly proven that these tumors ] 
pnfueble the pains. This may Imj explained by the circumstance, pointed . 
out by Nausa, tliat a largo i»art of the fil>roids consist chiefly of smooth I 
muscular tissue, whiCli perhaps pjirticipatea in the uterine contractions. ' 
Serious and even fatal secondary liemorrliagea have, Iiowever, often been 1 
obacrved in these ciiaes, and are referable to nteriue atony. 

Fibroids may so protract labor us to imperil both mother and child, ( 
Trouer reports such a case, in whicli tlie labor was terminated by tiic for- 
ceps, after it had lasted throe days, and the mother died. 

Bohroor and Tlarnetsche report a case in which the woman's death oc- 
curred forty-eiglit hours after the termination of a labor which liad con- 
tinued sii days.' M'Clintock' saw death occur from exhaustion flfty I 
hours after the beginning of labor, in a case of triple pregnancy. In 
none of these cases was there any obstruction due to the tumor, and en- , 
feeblement of the uterine contractions could, therefore, be properly as- I 
mimed as the cause of the protcicted labor. 

Sub-serous myomat.1, wiion located in tiio cervix, complicate labor in 
the most dangerous manner- The nearer tlieir location is to the fundua > 
the less manifest is their influence u]K>n the jiarturient act, although 
they may occasion weakening of the painj when occupying that position, 

Chaussier and d'Ontrepont describe cases of sub-peritoneal flbroids, in 
vhlch ut«rine atony led to fatal hemorrh^es. Pucbelt and Simpson men- 
tion cases in which " exhaustion " from the same source is cited as tlio 
cause of death {quoted by Magdeleine). When, however, these sub-serous 
tumors are pediculated, they may occasion, even wiieu located near the 
fundus, very dangerous symptoms of incarceration. This is ]iarticularly 
the cose if they possess a long pedicle, and are thus enabled to sinlc dotvu- 
ward into Douglas's cul-de-siic, where they either become ailherent or are 
incarcerated by the enlarging uterus. Blot' wna obliged to undertake a 
difficult version which resulted in the death of both mother and child, 
becautu! of a large, pediculated, sub-serous myoma of the posterior uter- 
ine wall, which had become adherent to the jwlvtc pariotes. , 

Madge ' punctured an incarcerated myoma during labor, and was after- 
ward able to force the tumor upward out of the jielvis. Tlie woiiiaTi 



I Cited by Lambert, p. 108. 
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ilit'd of peritonitis and a sult-atTous, movable tumor was {ound atudiwl, 
by a long pedicle, from the funihis uteri. 

Before considering the eeriouB disturbances of labor referable to iiintr- 
ceration of fibromata in the pelvia, it soems apjiropriate to empWiMilB 
other methods by which these tumors unfavorably influence the uoursEDf 
parturition. 

First, in this connection, is the relation between these tumors nndtliii 
positiou of the child. Nauas (Inaug. Dissert. Halle, 1873) fouml uies; 
86 labors complicated by fibroids, 46 cranial presentations, i.e., AS.iiifr 
cent.; 33 breech, or 25,5 per cent; and 18 transverse presentations, i-i., 
20.9 per cent Siisaerott (Imuig. Dissert, Rostock, 18T0) fouml, amii^ 
68 such cases, 40 cranial presfntations, i.e., 59 per cent., IG breech or 
23.5 per cent., and 12 transverse preaeutationa, i.e., 17-5 per osDt, 
Toloczinow,' obtained similar results, finding among 48 labors oorapli- 
catod with fibromata, 25 cranial presentations, i.e., 52 [>er cent, 13 
breech or 27 per cent, and 10 transverse proson tut ions, or 20.8 pertenl. 
Tarnier' encountered 9 breech presentations among 22 cases of thiira- 
riety. The striking predominance of transverse and pelvic p resent* tioiis 
will not excite surprise if one considers, beside the conflguration of the 
uterino cavity, the fact that tho entrance of the head into tlie pelvis nuut ' 
be impeded by the presence of fibromata deep in tlie pelvic cavity. 

I have already stated that these tumors do not aflfect the utorine con- 
tractions to such an extent as might be exinjcteil or as has been assumeJ 
A priori. The frequency of hL^niorrhage, however, jMirlicnlarly of pl»- 
cental hemorrhage in tho presence of sub-serous fibroids, may be, to » 
certain extent, dependent upon uterino atony. Xauss, iieverthelo*. 
found hemorrhage expressly attributed to atony of the uterns in only fi" 
cases. On the other hand Siisserott found that death was produced ei- 
clueively by hemorrhage in 9 out of 147 cases collected by himself. H« 
also cites 33 cases of serious bleeding. 

Winckel,* Segdwick,' Henry Yeld,* Senderling,"Heckor' and llalr' re- 
ported similar cases. Ohaussier, Burlatour, Cliailly and others (Demw- 
quay and St. Vel, he. cit.) siiw fatal hemorrhages aa the result of placenl* 
priBvia complicated with fibromyomata. This category farther inclni* 
hemorrliages in inversion of the uterus referable to the presence of BJ- 
omatn, wliich usually occur before the expulsion of the placenta. Fam- 



1 Wiener Med. Presse, No. 30, 186B. 
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belt quotes six cases of inversion complicated by fibroids. In two of 
these cases death occurred. In two simple cases reposition was resorted to> 
and in two instances reposition was performed after the removal of tlio 
tumor. In one case reposition failed. 

Oldham, Desaulx and Hcrbiniaux report cases of inversion due to 
tumors and occurring after labor. (Demarquay, loc. cit.) If the pla- 
centa is attached over the seat of the tumor, profuse hemorrhages take 
place after confinement. Lambert cites seven such cases. In four of 
these most violent hemorrhage occurred, and two of the cases terminated 
&tally. (R. Lee and Ashwell. ) Macf arlane, ' Aubinais ^ and Ramsbotham 
witnessed the simultimeous escape into the vagina of the tumor and the 
placenta which had been located upon it. These observers believed, at 
first, that they were dealRig with post-partum inversion of the uterus. In 
view of the fact that uterine atropliy often results from the growth of 
fibromata, and that the latter constitute absolute obstructions to delivery, 
one might expect that they would frequently produce rupture of the 
uterus. This is, however, not the case. Very few exact statements 
bearing on this point, aside from Fergusson's case, in which the rupture 
was produced by the operator, are found in literature. Nauss alludes to 
ten cases (beside that of Furgusson), but docs not give their details. 
Among Susserott's cases I only find five cases of rupture, and in only one 
of these, that of VoUmer,* can the rupture be attributed solely to the 
tumor. 

In Bezold's * case a transverse presentation and a fibroma co-existed, and 
version was not performed until labor had continued for 13 hours. 
Abegg*s* case does not belong to the class now occupying our attention. 
In his case there was a cancer of the portio vaginalis, with extensive car- 
cinomatous infiltration of the uterine parenchyma, and a fibroma at the 
fundus. Rupture occurred in labor. It is doubtful to what extent the 
fibroma was responsible, in Shekleton's* case for the rupture, inasmuch as 
perforation and evisceration of the child, and amputation of its arm, were 
performed with a sharp hook after labor had continued seventeen hours! 
Lambert, moreover, mentions two cases in which women died of uterine 
rupture before delivery, the autopsy revealing fibromata of the uterus. 
Since, however, the presentations were transverse in each instance, the 
rupture was more probably due to that fact. 

The case of R. Barnes ^ is unique. It was one of hard fibroid in the 

' Ingleby : Obstet. Medicine, p. 143. 
• « Gaz. MM. de Paris, 1844, p. 578. 
» Schmidt's Jahrb., 1834, p. 28. 

* Siebold's Journ. f. Gebui-tsk., vol. 11., p. 125. 

* Monatsschrift f. Geburtsk., vol. VII., p. 500. 

* Dublin Quarterly Journal, 1869. 

' LoDdon Obstet Transact., vol. V., p. 171. 
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[Ulterior inferior nterine wall, with rupture of the urinary bladt]?r iluriil| 
labor. IiicluJing this case, thirteen women died undelivered, nccorliiig 
to Susaerott'a stutieticfl, which embrace the early observations of VoigttI, 
HildanuB, Klwisch, Lee, Bartholin jind Vollmcr. In the other csw, 
"cited by him, i.e., those of Hall Davis, Diintzer, Oetertag, and De Ib:n, 
the women died after the birth of the child, but before tlie eipiiiaionof 
thu placenta. Chuussier's case was one of tnuisTerse presentutioii, lu 
which version was not undertaken Lambert [loc. cit., n, 301) qnolw 
a eimilar case from Boivin and Dug^S. 

Intra-parietal fibromata of the uterine body, parttcnlarly if located id 
the posterior wall, as well as eub-sorous ones situated at the fundus, niaj 
lead to incarceration during labor, by either aocompauying or precodii^ 
the child's head in its descent iuto the pelvis. * 

These tumors, however, often spontaneously escape form the peifis 
into the abdominal cavity; when the pains grow active, thf h«itl iliaiMaiJ 
and the membranes nipture. The labor may then be easily accoinplislwi 
It is also often stated that these tumors may be displaced upward with 
8ur])rising facility, by force applied to the vagina oi- the uterus, Tliti 
case is quite different with another class of these tumors. Tiiuy are lo- 
cated in the pelvis from the very commencement of pregnancy, beconw 
incarcerated very early, and increase so rapidly in size, ownng to congeition 
. of their vessels, tliat they often produce, even during pregnancy, pinial 
or complete occlusion of the pelvic canal. 

When labor begins thoy are pressed, if possible, still deeper into thfl 
peh-ic cavity, and do not permit the descent of the child's head into the 
latter. In other cases the head, or some other member of the child, en- 
ters the pelvis simultaneously with a segment of the tumor, but the in- 
carceration is thereby only rendered more complete, and deliveiy nftaa 
becomes impossible. Cervical inyomaa, particularly if aub-serous, otxa- 
sion these unfortunate results. Such occurrences are very frequeully 
mentioned in literature. The seat of the tumors is, however, not cicwtj 
described, the degree and significance of the incarceration are not rigblly 
appreciated, and doubt is thereby engendered regarding the ojwrativc pre- 
cedures adopted. 

There are, undoubtedly, cases in which delivery is normally acrom- 
plished without the displacement of a tumor, partially filling the pcWi*- 
Such cases are reported by Ingleby, Ilecker, and by Spieg«lberg,' in ifhifli 
latter case maceration of the fcetus facilitateil its expulsion. Siniil"' 
cases are cited by Lachapelle," Simpson," Habit,' and by E. Martin.' I" 



■ Monataschr. I. Geburtsk., XX\TU.. p. 426. 
• Pratique dea Accouchements, III.. 3^1. 

' Obstet Memoirs, vol. I., p. 883. 

' ZeitBchr. A. Ges. d. Aerate zu Wien, 1680. No. 

' Zeitschr. (. Geburtsk,, 1876, vol. I., 
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one of Martin's cases the expulsion of the cliikl was rendered ix)ssible by 
rupture of the anterior fontanelle, and in the otlier by maceration of tlie 
dead child. These i)henomena are rare^ but those cases are still less fre- 
quent in wliich a tumor located in the cuUde-sac of Douglas, or in the 
superior strait, lias spontaneously ascended under the influence of the 
pains, and has thus rendered delivery of the child possible. The tumors 
have, in these cases, probably been either usually or invariably interstitial, 
or sub-serous fibroids of tlie posterior wall, and not cervical tumors of 
lar)2:e size. 

Gu^niot,* Blot,' Lehnenlt,' Spiegelberg* and Hecker' report such 
cases. Only such cases of fibroid are, of course, included in this category 
as seemed })artially or completely incarcerated in the i)elvis, so tliat in 
some instances the propriety of a resort to Cjesareiin section had l^een 
considered. 

Far more numerous and important, in their practical bearings, are those 
cases in which the tumor is deeply incarcemted in the pelvis at the be- 
ginning of labor, but is at a later i)eriod displaced upward by force ap- 
plied in the vagina, thus eiiabliiig labor to be s^xintancously or artificially 
accomplished. The reposition of the tumor seems to be most easily ef- 
fected after the rupture of the membranes, because the uterus is then 
smaller and more movable. Kei)osition naturally fails if the presenting 
part of the child be at the same time firmly impacted in the pelvis. In 
one series of cases the tumor had been punctured before re]K)sition was 
attempted, most frequently because it had been considered ovarian, ow- 
ing to its soft consistency. 

In other cases the puncture was made for the purpose of reducing the 
size of the tumor as much as possible, and rendering it more movable. 
The object of the puncture was attained in only a few cases, since only a 
little bloody fiuid was evacuated in most instances. 'The ver}' dangerous 
nature of this operation must not be forgotten. It often produces gan- 
grene of the tumor or peritonitis. Spiitli," Madge * and Spiegelberg (he. 
ciL, p. 110) describe such cases, in which reposition of the tumor was ef- 
fected, after its puncture, and delivery thus accomplished. In the two 
former cases the nxpther died. In Spiegel berg's she lived. Cases are 
more numerous in which simple reposition succeeded, and in these the 
^•omen recovered with one exception, that of Pillore's* patient, who died 
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' London Obstet, Transact., IV., p. 129. 
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after delivorj'. The other ciisos, foiirtuun in numlK-r, were olisen-ol lij 
Ashwell, C. Mayer,' Wegscheider,' Siebold. H*ekiT,' Hoogewt-g,' Beatij, 
Depaal,' Barrj',' Rankin,' Thirion,' Playfair,' and Winckel. Bepcai- 
tion thus succeeded in eighteen such cases, in three ut whtcU thi: jmtinuti 
died. 

There are, finally, some cases reported in which the tumor coulJ I* 
remored before the child, and delivery thua effected. These were, of 
courBO, cases of sub-mucous or interstitial tumors of the cerrix or of tlu 
lower uterine segments. Daiiyau " succeeded in enucleating a iarg« £- 
broma of the ]K>6terior cervical wall, which almost filled the pelvis. The 
child was macerated. The mother recovered. Hock's caee (tjuoied Iff 
Siisserott, p. 34) terminated in a similar vay, but both mother And child 
recovered. 

Wynn Williams " met with a largo calcified myoma, which W5s finalj 
pressed against the pelvic wall by the child's head. He could onlvei- 
tract the child after perforating its iicad, and cruslitng the inyoins villi 
the cephalotribe. Portions of the tumor were then removed aud ih* 
child deliverB<i. Heiss (Siisserott, loc. ci^, p. 21), Dilntzer, KeHtingainl 
liingenbeck " have described cases in which the tumor was removw! Wore 
the child's extraction) but the mothers died. 

When the tumors do not completely fill the jwlvis, the method of fc- 
livery will depend i.pon the circumstances of the case, i.e., npou the limi- 
tation of intra-pelvic apace, tlie position of the child, the character ot 
the pains and the conditiou of the child. In short, the most varieJ wn- 
siderations which determine the nature of operative measures must ta 
taken into account. Since this is not the place to explain those coiwid- 
nvtions wo merely quote some statistics from Susserott's carefnlly compiloi 
tables. 

Among 147 cases of labor complicated by fibroids, collected by him! 
the forceps were applied 'iO times; 13 mothers and 7 children lived. Vpx- 
aion was performed '20 times; 8 mothers and 3 children were saved TH* 
placenta was removed by artificial moans '21 times, and only S mc(fa"n 
recovered ! 

I VerhaDdL d. Berl. geb. Qesellsch., 1662, p. 206. 

'Ibid., 1855. 

» MonalBschr, t. Gebiiitak., XXVl., p. 440. 

* Verlutndl. d. fieri, ^b. Oesellsch., 1852. 
' Oax. des H6p., 1868, 

* Edin. Montli. Journal, 1848, p, 137. 
'Ibid., 18,W, p. IS. 

* Cited by Lambert, These, p. 148. 
•Obstet. Journal, 187". p. 118. 
'<• Gaz. M4d. de Paris. 1851, p. 389. 
't Olistet. Transact., X^'II., p. 173. 
" Deutsche Klinik.i No. 1, 1859. 
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After the induction of artificial abortion 3 mothers died and 5 lived. 
Death of the women resulted in 2 out of 6 cases in which the child was 
perforated. Delivery was effected with the blunt hook in 3 cases. In 
one of these the mother died. 

Whenever the pelvis is so completely filled by the tumor that none of 
the methods of delivery mentioned are practicable, and when neither re- 
position nor removal of the fibroid is possible, Ciesarean section is our 
last resort. The results of the operation are worse if it be long post- 
poned than when it is undertaken early, as is the case with Csesarean sec- 
tion in general. 

The prognosis is, however, also materially clouded by the uterine dis- 
ease. Almost all operators specially allude to the profuse hemorrhages ro- 
femble to increased vascularity of the uterus and to deficient contractility 
of the organ, both of which conditions are due to the presence and 'growth 
of the fibroids. I find, as does Cazin,' twenty-eight Ciesarean sections 
jierformed on account of uterine fibronmta. Fourteen of these are care- 
fully analyzed by I^mbert Beside these, mention should be made of 
the following : Braxton-IIicks,' Duclos,' Bristowe/ Netzel,' Spiegelberg* 
and Cazin {loc. cif, where references to the following cases may be 
found): Thomas, Shipman, Conway, Putegnat, (9cases),Betziu8, Laroche, 
Bird. Only 4 out of the 28 patients recovered. 15 of the children were 
bom alive, 8 were dead, and nothing is stated concerning the remaining 
5. Sanger ' has recently collected 43 cases, in which Caesarean section 
was performed on account of fibroids. Only seven women recovered, 
i.e., a mortality of 83.7 i)er cent, 

Eight of these cases occurred after 187G; of this number 3 were in- 
stances of Porro's operation, all three dying, and 5 Ca^sarean sections, with 
only one death. 55.3 per cent of the children were extracted alive. 

In Storer's case " a uterine tumor undergoing softening rendered extir- 
pation of the entire uterus with its neighboring organs necessary, after 
the dead child liad been extracted by Cajsarean section. The patient 
died. 

A few cases of uterine fibroi<ls have been citc<l above, in which pecu- 
liar injuries inflicted upon the child's head, during labor, must be attrib- 
uted to the effect of the tumors. 



Archiv. de Tooologie, vol. III., p. oJl. 
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Siiii])30U,' K lie Ileum ulster,' Lwiiliiipelle ami Blot' saw compression uid 
liatti'iiing of the child's BkiiU. Chauaaier (cited by Susserott) and Boirin 
ttnd Dugf B ' observed fractures of the cranium, E. \Lirtin,* aaw gjMnbt- 
neou3 rupturo of the unterior fontanelle, aud in anotlinr caso Im-onitioii 
of the superior longitudinal iinas. 

\Vb present, in conclusion, some statistics vrhicli mny have a niinable 
beuriug on the prognosis in the complication of labor uowunder consider- 
ation. 

Tarnier ° found among scTen cases of uterine fibroids, in whicli hlior 
was normally accomplished, one which vas fatal for the mother, snil tbrw 
which ended disustrously for the child. The fate of one child nu un- 
known. Forceps was applied in six ctises, in fonr of which the motlwr 
died. The child aldo perished in foiir ciises. Among eix versions thrw 
resulted fatally for the mother, and three for the child. Five worncu 
died before their confinement. Artificial abortion was once pwdnc^ 
and the mother i-ecovered. One embrjotoniy was performed iiud tiie 
woman died. In one case of enucleation both mother and child ilieJ. 

Among 3dS laboi-s complicated by fibroids, 123 women or 33.0? percent. 
dici. Out of 117 childi-en whose fate is mentioned 67 or 57,3 per«nt 
died (Nauss, loc. cit.) In 147 cases collected by Sfisserrot, 78 mothere iff 
53 per cent, died. The result upon the children is only stated in 13S in- 
stances, 91 of whom, or CG i>er cent., died. 

Being unable to again enter into an estended consideration ot thu 
diagnosis of fibromyomata complicating labor, wc sbull now only bri«flj 
alUidi- to the conditions for which they lire most fre'juentlv miataken. 
The fibroids have often Iteen mistaken for a second child, or for some part 
of one. They ha\*e also given rise to the diagnosis of extra-uterine preg' 
nancy. They huve been taken for uterine malformations and for ptlTic 
exostoses. 

The fibromata are often confounded with ovarian tumors. ThisciTor 
is unfortunate, since it leads to puncture of the soft tumor from tli) 
vagina, which imjtairs the prngnosia. 

Our present allusions to the treatment of these tumors must iil» ^ 
brief. If it be possible to remove the tumor during labor without tw 
great ilangor, this must not bo omitted. It its removal be impracticttbl*' 
labor must be terminated in various ways according to the [wsitinn ol 
the child, and to the pelvic obstruction present. Energetic attempW*' 

' Obstetrical Memoirs, vol. I., p. 833; Obstet, Works, Ed. Black, p. IM. 
' Micliauk : Dissert. Leipzig, 1868. 
»Gaz. desHop., I860. 

* Catemault : Tliean Strasbourg, 18M. p. 67. 

• ZeitacliF. f. Geburtsk., vol. 1., 1876, p. 833. 
' (Jaz. des Hdp.. 1869, p. HB. 
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roposition of the tumor llirough the vagina and rectum shoiihl always 
be made before more nctire meaetires of treatment ure lulojiti'd. 

The effects of fibromata upon the Ij ing-iii period, and thiit of the hitler 
condition upon the tumors, '""l' various and important. 

In the first place we muBt remind the render of the frequent and for- 
midable Bocondarj hemorrhages, due to uterine atony induceil by tlie ' 
development of fibromata in the parenchyma of the uterus, which occur 
witliin a few days after delivery. I will here append the history of a 
caae observed by myself, and attended by hemorrhage from the neoplasm 




nnin orTHi Fi'Nor* tlnxi. DroUi riom i> 
tTfiitiigpi'ofeHlBl from numcrotu Bm&U opi 
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itself. • The case seems to be unitjue, as I have failed to find one of Che 
fame VM-iety in the literature of the subject, 

A woman twenty-seven years old presented herself at the Strasbourg 
gyii«co logical clinic with a very large abdominal tumor, which presented 
fluctuation. The uterua was explored with a sound by the aesistant phy- 
sician. Soon afterward a ^macerated ftt-tus, aged four mouths, was e.x- 
jielled. Pregnancy hud been masked by the enormously developed tumor. 
On the following day, about forty hours after delivery, the patient died 
suddenly with symptoms of internal hemorrhage. At the autopsy the 
abdominal cavity wats found filled with blood. A large, soft, sub-serous 
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myoma was iittacheil to thi' posterior uterine wiill. Tlie surfaw oi llie 
tumor ^as covBred with very numarouB large and broad veins situateJ 
directly under or in the peritoneal coat. The vesseU were almost all per- 
forated by very niimcTOUs little apertures, tlie size of the iarf;eat amoug 
which was that uf » pin's head. (Compare the dniwnig, which does aiit 
well represent the uppearances). The hemorrluige had prvcuvdtK) trcHn 
these apertures. Isolated opeitiugs of the some kind were found b Uie 
uterine substunce iiaar the vessels whore there were no veins. Tho mi- 
croscope showed (v. Keckllnghauseti) that there were no special morbid 
changes, but mei-ely patulous interajmoes between the tissue eleniCTiU of 
the uterus. These spaces liail parsed tjuite tlirough the walls of thereiiu. 
owing to the intimate connection between tlie muscles of the voina and 
those of the uterus, and had thus pi-oducod the Iiemorrhage. Siiict' Ihtfn 
was no evidence of any special morbid process, in this case the Biove-like 
[jorforation of the vessels must liave been due to the efTect of the musca- 
lar contractions of the uterus in labor or during the puerponi) state. 

The iwritonitis, which often presents itself in cases of uterine myonult 
during labor, buit jyineipally in the jjosl-ptirlam state, is jtorhaps. atn 
partly due to the uterine contractions. This remark applies ouh Id 
those cases of peritonitis which occur without any cliange in the stne- 
ture of the tumor, and are, therefore, not the result of softening or im- 
tegration of the latter. Cases of this simple peritonitis are not v«rt 
often encountered. Empis,' Winckel,' Di^sormeauK ' and Hecker * report 
such cases. 

Kot only those cases are here cited in which the peritonitis seems to 
have been due to ttio tumor alone, without morbid changes in the wsx, 
but also those due to traumatism, but unattended by septicstmia. All 
cases are, therefore, excluded in which severe obstetrical ojieratione, ii»- 
ble to produce iwritonitis, were *indertaken. The infreqnency of tlw 
cases is thus explained 

Aji interesting cose observed by Spiegellierg,' shows how didiciilt it is. 
in any given case, to decide whether the tumor be the cause of tho peri- 
tonitis, gr be only simidtuncously diseased. Tiie case was oneof piuTilMl 
peritonitis, with ulcerative endocarditis and uterine lymphangitis. ITi^ 
fibroid was surrounded by a purulent fluid which infiltrated the fctorui. 
and had in its interior numerous cavities filled with pus. Th^^-avilia 
■ were not the result of abscei?ses, but were dilated lymph-apaces, whiclii '" 
common with the remaining lymphatics of the uterus, were filled with 
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pus. Spicgelberg is incliiio«l, in view of the history, to regard the tumor 
as the point of depiirtiiro for the peritonitis. 

It am be readily proven by all the cases in which a primary change 
CJin be discovered in tlie tumor, that the latter is very often the cause of 
general peritonitis, or of puerperal septic processes. This is most plainly 
Keen in gangrene of sub-mucous fibromata projecting into the cavity of 
the pueri)eral uterus. Sul)-serous and interstitial tumors of that variety 
may, however, undergo peculiar softening processes which lead to the 
aI)ove-mentioned general diseases. In sub-serous fibroids the process is 
most easily explained when, as in the case of Robinson, (Susserott, loc, 
cif,, p. 8) a laceration of the ])eritoneal covering of the tumor, with hem- 
orrhage into the peritoneum and consecutive peritonitis, is found. 

E. Martin * describes gangrenous disintegration of sub-mucous tumors 
leading to fatal pyaemia. 

Ilorwitz * mentions cases of sub-serous tumors leading to the same re- 
sult. In his cases it is, however, doubtful whether there were actual 
gangrene of the tumors or necrotic disintegration of the same, presently 
to l>e described. It is also possible that the sub-serous tumors liad 
undergone th changes above-mentione<l, as a result of septicaemia. Po- 
laillon * describes similar cases. Gangrene of sub-mucous fibromata, oc- 
curring in the post-jyartum state, by no means always leads to pyjemia or 
to other severe diseases. Extrusion of the tumor and a complete cure is 
perhaps more frequently the result of gangrene. Thus Kiichenmeister 
(Miclmuk, loc. cii.) siwa myoma weighing 515 gm. expelled, on the 
forty-fourth day after confinement, after long-continued suppuration 
and high fever. liamsey * witnessed the expulsion of a tumor weighing I \ 
kilogr., on the sixteenth day after labor. 

A sub- mucous myoma of the jwsterior uterine wall was gradually ex- 
])elJed by a gangrenous process. In this case, gangrene was produced by 
injections of liq. ferri sesquichlorat. made immediately after labor, by 
Sedgwick,' on account of secondary hemorrhtige. Maunoury (quoted 
by Susserott, p. 14) and Ashwell (ibid, p. 20) witnessed the expulsion 
of such tumors by gangrene, during the post -part am stiite. 

Such tumors are sometimes expelled during the puerperal state, by 
simple uterine contractions without gangrene or degeneration of the 
neoplasms, and a complete cure is thus elfecte<l in the sufest possible 
way. Fdlin, Tamier' Oldbim (Demarqu:iy et St. Vel, loc. cif.), Priestley • 
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ami Valtorta' obBorved cases of tliis naturp, Gaugrenous iligintegraii'iu 
of tho tumors, attemU-d by aoptic symptoms, must bu carefully duim- 
guished from tlio gteciiliar Heterosis occurring ia large iuterstitial anil sulk 
serous fibromata, wlilcli is almost escluBivcly observed in ttic puurpeal 
Btat«. 

The necrosis under discussion is cliaracterized by softening ol Om 
tumor, beginning in the centre. This pi-ocoss is, liowcTer, not depend- 
ent upon the ingress of air or of any substance capabk- of producing 
putrefaction. The softening seems to begin with un abunilAut fVKiu 
effusion into the tissues of the tumor, occurring in the early perio'i*')! 
tho jmst-partum state, and perhaps proihiceil by vascular disturlttnaw. 
At all events tlie tumor becomes larger and softer soon after [lortuntion, 
or furnishes distinct evidences of fluctuation. 

The eliange in size is often only apparent, because the diminution in 
the size of the uterus, in which the tumor does not }iHrticipate, cnua»thc 
latter to apjiear larger than before. In othu-r oases this source li error 
may be easily eliminated, and the enlargement with concomitiiut soften- 
ing clearly demonstrated. 

The tumor is usually sensitive to pressure, under tbeee circtimsUnc^. 
owing to its tense condition. This fact has often been referred to ■t- 
Bumed inflammatory processes in tho fibroid. Investigation of thetnmon 
has, almost always, shown a disintegration of their tisBnos, attcnilvd bj 
the formntion of a soft, pulpy muss, which is of a light yellow color, it 
blood be absent. The ]udpy mass is darker in color and not unlikecoHw- 
grounds in appearance, if blood bo present, and consists of disintcgnlwi 
muscnlar and connective-tissue elementa, the destruction of which (eems 
to have been principally inaugurated by fatty degeneration. 

Since firm connective-tissue bands, imrticularly tlioao accompsnyinj 
the vessels, often remain intact, the entire oavity of the tumor preeenlti 
trabecular structure, the interstices of which are filled with the paJp o! 
the degenerated neoplasm. The fibroid thus frequently assumes llie»i^ 
pearance of a compound cystic tumor. The most casual iuvratigolioii 
shows, however, that the individual ulveolai or interspaces posseeano 'xU 
peculiar to themselves, but consist merely of tissues undergoing di'gi'ne- 
ration, Ko considerable collections of pus have been diseovoreil iniiw 
degenerateil fibromata, although tho morbid process affecting them ii» 
often Ijeeu interpreted as a suppurative inflummation. 

Even fatty degeneration plays only a subonliuute roVd in this morbid 
process. The above-mentioned case of A. SlartJn is the oiriy accuratelj 
reported one of fiitty degeneration estant. 

Beginning fatty degeneration of myomata has been more freqiientlj 
obsei'ved to aflect these tumors in the posi-purtum state, but it does noi 

' Monatssclir. f. Oeburtsk., No. 111. p. 314. 
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lead to the above-described degeneration. The causes of this peculiar 
morbid process are not definitely known. It is unsatisfactory to refer it 
to circulatory derangements occurring during pregnancy and parturition. 
Nor can it be explained by the retrogressive changes in the uterine mus- 
cles taking place in the post-partum state, because it should if referable 
to this cause, consist essentially in fatty degeneration. A review of the 
cases bearing on this question plainly shows that this form of degenera- 
tion has been observed with special frequency after difficult and pro- 
tractdd labors. This fact suggests the thought thiit injuries of the tumors 
attendant upon parturition, and produce<l by compression of the fibroids 
between the child's head or the forceps, may act as a predisposing cause 
of fatty degeneration, by causing laceration of vessels with extravasation 
and consequent disturbances of nutrition. 

0. Lehnerdt's * case is very instructive with reference to the question 
under discussion. In that case the pelvis was considerably obstructed by 
a fibroma, which was extracted with the forceps. One half of the tumor 
had been transformed into a reddish, pulpy mass **not like pus," and 
" of the consistency of apple sauce." In the solid parts of the fibroid tliere 
were numerous extravasations of blood, which were probably the result 
of the injuries inflicted during labor. Hecker' had a similar ciise. The 
question whether the tumor may be absorbed, and thus entirely disap- 
pear, must remain i^nbjudice. 

In some cases of this nature the softening of the tumor is said to have 
resulted from peritonitis or pyaemia (conf, the cases of Hnwiz, loc. ciL). 
This is doubtless the case when the tumors contain genuine abscesses, 
which are usually situated, as Spiegelberg's careful investigations prove, 
in the lymph spaces of the tumor. Besides the cases of this kind 
already referred to, those of Banetche and Hecker {loc. cit.) deserve 
mention. Both cases were terminated by fatal peritonitis, which was, 
it is true, very probably caused by the morbid changes in the tumors. 
In C. Mayer's case ' the tumor was punctured during labor, and changes 
in its tissues, which led to a fatal peritonitis, thus induced. This case, 
therefore, does not perhaps belong in this categoi^'. We must finally 
allude to Ashwell's case (Susserott, loc. cit., p. 48) as belonging to this 
class. 

Our knowledge concerning these changes in fibromyomata, during the 
puerperal state is therefore not exact, and tlie siime remark applies to 
the post'partum disappearance of these tumors. We have already alluded 
to the absorption of fibromata, and cited a number of cases in which it 
occurred. Tlie number of well-attested cases in which these tumors grew 



* BeitrAge, etc, d. Berl. geb. (iesellschaft, IV., p. Id. 
' Klinik d. Geburtak., 11., p. 125 ef 9eq. 

* Berliner geburtsk. Gesellsch., Feb. 1850. 
21 
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smaller, in tlio puerperal state, ia quite sraiill, bnt tlieir complete ilisip- 
pearance lias been proven to occur id still rarer instaiicee. ilesideeth* 
coses above quoted, in whicli evident diminution of the tumors woe Am- 
onstrated, we farther cite those of Cazin. {!oc. cit.,) Braer,' Pluybir,' 
Madge ' and finally the interesting cases of LChlein. ' 

It has already been stated that complete disappearance of uterine mjo- 
mata is not easily iraagmable, since the connective -tissue elements of thea 
tumors can not be readily absori>ed. It is, liowerer, doubtless true that 
such a tumor, if rich in muscular tissue, may become so much rednwd 
in size that it produces no symptoms, and can not be certainly demim- 
etrated even by means of its anatomical charactersL There is no AoiM 
that such tumors do actually become decidedly sinaUer in th«ljiiig-tn 
period. 

The majority of the reported cases of this kind possess, however, rerj 
little significance, because they wore probably cases in which a fibromi 
had become hypertrophicd or only a'dematous, in the manner described 
during pregnancy, and having undergone atrophic changes in the ptiw- 
jwral state, had been restomsd to its original size by uterine contnc- 
tions. If, therefore, in such a case the tumor had not been deWcltJ 
before, but was discovered during labor and was observed to diminish 
posf-parfnvi, it seemed, to the observer, to actually disivppear, la rial- 
ity, however, it only returned to its original volume. Those etwes in 
whicli this process could be studied in several pregnancies of the sams 
patient are very instructive. The tumors which were not perceptive, 
or wore discoveretl with difficulty before, grew considerably during euoh 
pregnancy, and returned in each instance to their former size during llw 
puerperal state. Lorain,' Playfair {/ac. ciV.) and others reportsuch easA 
There are, however, a few carefully observed cases in which tho eik if 
the tumor before conception was known, and in which the neoplasia bo 
oane decidedly smaller or almost entirely disappeared poat-parhtm. 

Loiilein's case belongs here, in which a large fibromyoma, which lad 
been observed a long time before the beginning of pregnancy, diminislied 
materially in size during the puerperal state, and did not even attain to 
its original dimensions in a subsequent pregnancy. 

Kanffman " saw a largo fibroma disappear after abortion. Pregnauf? 
ensued, but the tumor did not reappear. We wish to again call attention 
to the tact that fatty degeneration of the neoplasms, although often as- 
sumed, lias not been so often proven to exist, 

' Berliner Klin. Wochenschr., No. 26, 1875. 

•Obstet. Journal, 1877. p. I!6. 

' Obstet. Trans., vol, XIV., p. 337. 

* Zeitsclir. t. Oeburtsk. «n<i Gynfik., vol. 1,, 1377, p. 121. 

■ Oaz. des Hflpit., No. 98. 1860. 

■ MonataiKhrift far Oeburtskunde, 1883. 
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In some cases it has been found possible to remove sub-mucous fibro- 
mata, according to various methods, eitlier immediately after confine- 
ment simultaneously with the placenta, or during the earlier stages of 
the puerperal state. 

This procedure is of course only really indicated when the tumor is 
easily accessible, and tlie injury inflicted trivial, since the prognosis of 
more serious operations might be sadly impaired by those conditions in- 
cident to the puerperal state. Henry Yeld, Senderling, Ramsay, Kiwisch, 
Wynn-Williams,' Matthews Duncan,' Weber,* and Diintzer* report cases of 
this kind. 



* Cited by M&imel : Prager Vierteljahreschrift, 1871. 

• Obstet Tranpact. XVn., p. 172. 

» Monatsschr. f. Geb., XXV., p. 157. 

« Neue Zeitschr. f. Geburtsk.. VIII., p. 319. 
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~T7"ARI0US neojilasms were formerly designated by the nam(.'"(a 

' comu. That tflrm ia now usually Hppliort, at loaat in Germany, suiJ 
according to tlie classification of Vircbow, to all those tu: 
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loQg to the connective-tisaae series, and are characterized by abundant 
proliferation of the celhilar elements which more or less displace the inter- 
i^Uular tissues. Such connective-tissue tumors of the embryonic type 
[Cohnheim) are observed in the uterus, and when occurring here are 
iJways reckoned among the malignant growths. They certainly present 
the clinical features of malignant connective-tissue tumors. It lias as 
yet been impossible to establish a strict distinction between round-celled 
and spindle-celled sarcomata of the uterus, although, as we shall see, 
pure forms of the latter have certainly been observed. 

Two forms of primary uterine sarcoma may, however, be easily distin- 
guished by their clinical and anatomical features. These are fibro-sarco- 
mata and diffuse sarcoma of the uterine mucous membrane. 

The fibro-sarcoma, sarcoma fibrosum, s. nodosum, appears in the form 
of a firm or sometimes of a soft, globular tumor, which is developed from 
the uterine parenchyma. It may, like the pure fibroma, bo either sub- 
mncous, sub-serous or interstitial. These tumors consist in nodules of 
fibrous or muscular tissue, in which an abundant cell formation has oc- 
curred, and seems to have gradually displaced the original tissues. The 
growths are either sub-mucous, in which case they constitute broad-based 
polypous tumors, or they are interstitial. The predominant form is that 
of the round-celled sarcoma, but myxosarcomata are occasionally ob- 
served. Leopold, Grenser, Simpson and Schroder, {loc. cii,) each observed 
a simple isolated spindle- cell sarcoma. 

Certain sarcomatous infiltrations of the uterine tissues, which do not 
proceed from sarcomata of the mucous membrane (soon to be described) 
but are found isolated in the uterine jmrenchyma, must be included 
among this group of the fibre- sarcomata. (IJegar.) The entire organ 
may be uniformly permeated by infiltrations of this kind. (L. Mayer. )^ 

While some isolated cases of this kind are reported in earlier literature, 
and well characterized by the term ** recurrent fibroid," attention was not 
specially directed to this form of tumors until Virchow's time. 

This form seems, on the whole, to be rare — at all events less frequent 
than diffuse uterine sarcoma, which we shall soon consider. Kunert 
oonld discover only nine such cases. ( Vide ante.) Since that time only 
the following cases have been re[)orted. Leopold and Orenser, etvch one 
case of spindle-cell sarcoma of the portio vaginalis. G. Miiller, Schwartz 
(Dissert, of Beermann), Schroder, Scanzoni, Gusserow (unpublished), 
each one case. A. Simpson two cases, and six of Frankenlmuser (Dis- 
sert, of Rogivue). 

In addition to these, Breisky, Johannowsky, Zweifel and Garrigues have 
each reported one case, and Jivcubasch four ctises. Including the nine 
cases collected by Kunert, ttie total number of cases, therefore, amounts 
to thirty-two. 

We must at once make the statement, however, that such statistics are 
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of a Boniewhut iirbitrary nature, becausG it is by no means possible u de- 
cide wit}i certAJnt}-, from the lltorattire cited, whether any (riren out kiu 
ono of genuine fibro-mrooraa, or of single irregular liyperplusia, ituwft 
sarcoma connected with tlte mucous membrane. It can not cveii 1« 
definitely settled whether combinations of both forms may not freqwnlly 
occur. (Ilegar.) 

Tlie anatomical characteristics of fibro-sarcomata are ea^ly stulcd. 
They occur as roundiBh, isolated tumors, uaually of firm, but sometiinc* 
of veiy soft consistency. The microscope shows evidences of their fibroni 
and muscular structure, which is more or less replaced by the abundant 
proliferation of cells, which are usually round. The pure spindle-call 
sarcomata are an exception to this rule. 

These sarcomata occur with tb« least frequency, as do fibromyom&ta, in 
the cervix. Only Spiegelberg, Leopold, Grenser, Scamtoni, Scbwirti 
(Heermann, lor. fit.) and Zweiful have doscribe<l nndoubted cases ol cer- 
vical fibro-sarcomata. 

Tlie view that these tumors are usufilly developed from simple honolti- 
gous fibromata tind myoimita, and that they are rarely primary, waaeven 
advanced by Kokitftnsky, Vircbow and others. Knnert, and rwently 
Schroder, have advocated the theory that one always has to deal in thw 
cases with a secondary metamorphosis of fibromyomata; tliat, thervforei 
fibro-sarcomata are always fibromata wltich have undergone sarcomutoiu 
degeneration. 

The transformation of fibromyomata into sarcomata is certainly demon- 
strated by a series of carefully investigated cases, while the evidencflin 
favor of the development of primary fibroid sarcomata is less oonrincing. 

Chroback describes a case in which " an ordinary pedicuUtcd uteriM 
fibroid " and a smaller cervical one were simultaneously developed. 
Sarcomatous tissue appeared in the older and larger tumor, and tdus 
the removal of the latter invaded the smaller, cervical tumor, proboblj 
by metastasis. When tliis latter tumor was removed after having gron 
rapidly for five months, a soft sarcoma, probably rae<!nllary, was fouwl 
in the place of the original tumor. G. Muller's case was similar. He 
removed ii portion of a large myoma which was producing symptonu of 
incarceration, and one year later excised from the same surface a cylin- 
drical bloody excrescence, which was attached to the stump of the trapo- 
tated fibroma, and proved to be sarcomatous. The large tumor, nhieli 
hati remained firm until that time, soon underwent sarcomatous degener- 
ation, and produced metastases, which led to a fatal issue. 

A. Simpson, Frankenhauser ' and Kurz ' report similar cases. 

The fact that no carefully observed case is ext<int in which a ntwiw 

' In Rogivue. 

* Deutsche Zeitechrift far pitilctiscliu Jledizin. June IR, l))TT. 
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sarcoma was provided with a "capsule/' as is the case witli most fibro- 
mata,* lias an imiK)rtant bearing on the question of the metamorphosis of 
fibromyomata into sarcomata. Winckel's case {ioc. cii.), which was far- 
ther observed by Scliatz,' is the most noteworthy on record with reference 
to this point. 

This case was at first one of a partially gangrenous myoma, in the pos- 
terior uterine wall, which was removed by Winckel. Within forty 
weeks after the operation, a soft sarcoma wjuj develoi>ed near the 
stump of the i>edicle and was excised. The tumor recurred half a 
year later, in the form of a round-cell sarcoma, and was spontaneously 
expelled after the injection of a solution of the chloride of iroiu 
After more than two years a new tumor i\s large as a hen's egg pressed 
into the os uteri, was removed by Schatz, and proved to be a pure myoma 
without any trace of sarcomatous degeneration. It cannot be decided 
whether there was an jictual recurrence of the original tumor in this case, 
or whether, as Schatz believes, the masses removed at the second and third 
operation were portions of inflamed myomata. This case possibly dem- 
onstrates the manner in which fibromata undergo the sarcomatous degene- 
ration. 

TVe merely allude, in this place, to other clianges occurring in fibro- 
sarcoma, viz., transformation into myxosarcomata, cysto-sarcomata and 
other heterogeneous tumors. 

A case of Rabl-Huckard deserves special mention, being adapted to show 
that uterine fibre -sarcomata may have certiiin intimate relations to carci- 
nomata. A putrid tumor as large as a child's heiul was sponttineously 
expelled, during a coughing fit, from the uterus of a woman aged fifty- 
one years, who had suflfered from uterine hemorrhages and violent pains. 
The tumor was a round-cell sarcoma with isolated carcinomatous nodules. 
The latter were elongated and formed of closely packed, large-sized epi- 
thelial cells, arranged at some points in concentric laminae. (Wegner.) 
The neoplasmata found in the deeper layers of the uterine walls were 
decidedly cancerous in cliHnicter, and the sarcomatous elements in them 
were represented only by the jworly develojied interstitial tissue. 

In this case at least a fibro-sarcoma was combined with a carcinoma, 
unless we are to assume the transformation of the sarcoma into a cancer, 
lately insisted on by 11. Maier.* According to his researches it seems not 
improbable that a fibroma may be transformed into a carcinoma, by pass- 
ing through the process of sarcomatous degeneration. It remains un- 
settled whether the above was a case of this kind or not. 

Winckel removed a large turaor ** which consisted of a fibrous capsule, 8-15 
cm. in thickness, and a mixed sarcoma larg'er than a cliild's lieod. Tlie latter was 
easily isolated and enucleated entire." Berichte iind Studien, n., p. 139. 

• Ai-ch. f. Oynak., IX.. p. 145. 

» Vii-chow's Archiv., vol. LXX., p. 878. 
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A certain cotinoction betwoen cancerone degeneration and roiinil-n'M 
fibro-Barcomnta cannot, after what has been stated, be [xtaJtivelj denied. 
This oonneotioii is, however, bo much more mnrked and constant in awM 
of so-called difl^ise sarcoiimta, thiit it is almost doubtful wlietbe; they 
should be considereil as a apcciiil variety of neoplasmata. The term diflnn 
sarcoma, sarcoma of the uterine mucous membrane, has been nmi mK 
Virchow'a time to designate a new growth proceeding from the uonnw- 
tive tissue of the uterine mucous membrane, conosting mostly itf null, 
closely-pocked, round celle, though sometimes of spindlei-cells, nnd cod- 




Fwj. *>.— Sabcom* 



(Ou**TiiiD'ii due. ) 



Btituting ail exceedingly soft, friable infiltration of the mucous nwHnhnuie. 
This occurs in isolated cl umps, or it may Iciul to a more decidedly <5iii- 
niotrical proliferation of the entire mucous membrane. It ustuJlj In- 
volves the uterine nmeclos, infiltrates or peneli-ates the walls of the nterai, 
and even leads to the development of the peculiar new growtlia npontb" 
external ntcrino surface. ( Co»f. the cases of West and two of the antboA 
one of which is puhlishe.! and is represente.) by Fig. Xo. 30.) 

The infiltration finally extends to the abdomina! visoem and tho ah- 
dominal walls, involving the adjacent organs in the sarcomatous degenen- 

Virchow first called attention lo the primary development of the wry 
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Boft, round-cell, medallary sarcoma of the ntorine miicone membrane, 
"bat clmracteriEed it as very nire. 

Cases of tliis kind have, however, been rapidly multiplied reucutly, aiid 
among them have been also iucluded those in which the BarcomatouB 
proliferation was not really diffuse, but rather polypoid, so that thia 
form lijia not always been sharply differentiated from the yariety previ- 
ously described. 




Patliologlcal IniiicuiEiUStrBsburg. 



The proliferating tiBsueaare always very soft, grayiah-wliitc, medullary, 
vasoular and protrude, usually in forms resembling a cock's comb, above 
the healthy mucous membrane. Tlieir surface in ordinarily undergoing 
disintegration. It is quite uneven and covered with blackish or brownish 
shreds. These new formations may bo easily distinguished from benign 
hypertrophies of the uterine mncoits membrane, i.e., granulation tissues, 
tgth by their anatomical and by their clinical features. The author and 
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Ilegur called atteution, iii the first [mbli cat ions of this kind, to Van ml- 
mixture of epitbeliul elements in these tumors, or, in otlier wonls, Ui ilic 
cancerona degeneration of the utarine mucous tnembrunc. Thenumbor 
of cases of this kin<l hoo heen so much augmented since that time, tit&t 
fQebs (loc.cii.) properly jjointa out the fact that most of theee tumor* ut 
to be frankly styled carcino-sivrcomatiu Scanzoni coIIb attention to thit 
faot as viewed from a clinical standpoint. 

In most of these discs the uterus is enlarged, the os is patulous, wliiclt 
fact is particularly uoticeable in nulliparae, and the palpating tirigereaeil; 
enters the uterine cavity, the mucous membrane of which is (uand u> 
present, either throughout or at one point, the proliferation ju-^t i!««ccibed. 




:e HucoL'e HckBiu 







The fact that the cervical mucous membrane U rery rarely the p 
departure for the disease should bo emphasized. {Vcit, Spiegelbe^, 
Schwartz, Zweifol.) In the great majority of the casea the sarcomatoui 
degeneration originates iu the sub-mucous connective tissue of the bodj 
of the uterus. 

Among the sarcomata we must distinguish, as a separate variety, papil- 
lary growths taking their origin from the cervix. But there is certainlj 
no reason why we should distinguish a separate class of tumors as " papil- 
loma." We will return to this point later on. 

SpicgeUiei^ (I. c) was the first to describe (in 1878) a case which he 
designiitod mrcoma colli hydropicum mpiUnre. 

It concerned a girl, aged seventeen, in whom papillary formations l»^ 
rapidly grown from the anterior lip of the ob uteri. They bled otal?! 
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and recurred ten months after removal. Microscopical examination 
showed the growths to be sarcomatous. Jn consequence of the repeated 
recurrence of the tumors, Freund finally performed total extirpation of the 
uterus. The patient died. Rein (1. c.) has placed on record a similar 
case, calling it myxoina eihchondromatodes arhorescem colli uteri. There 
is no doubt that this was an instance of sarcoma and not myxoma. The 
patient was a girl aged twenty-one. The growths recurred and caused 
the patient's death by becoming gangrenous, and leading to septicsemia. 

The next case of ** papillary hydropic sarcoma of the cervix *Msde- 
scribed by Spiegelberg (1. c). The patient was thirty-one years old. 
The sarcoma took its origin from the cervix, and consisted of papillary 
excrescences, covered by epithelial layers. The interior of the tumor had 
a myxomatous appearance, owing to the great distension of the inter- 
papillary lymphatics. The growth having frequently recurred, Spiegel- 
berg at length performed total extirpation of the uterus after the method 
of Freund. The patient recovered. 

Winckler (1, c.) has also described a case of this kind observed by San- 
ger. The patient died after repeated operations for recurrence of the 
growths. 

These four cases are unquestionably instances of sarcoma of the cervix, 
that differ only in their papillary appearance and dropsical transforma- 
tion from other cases of sarcoma. The anatomical structure of the cer- 
vix (richness of papillse and lymphatics) sufficiently explains their pecu- 
liar features. 

Etiology of Sarcoma. 

• 

The causation of uterine sarcomata is involved in still greater ob- 
scurity than that of fibromata of the uterus. Our knowledge concerning 
the causes of sarcomata is, if possible, less definite than it is in regard to 
the origin of fibroids and of carcinomata, because the number of cases 
thus far observed is too small to permit of satisfactory generalizations. 
By adding four cages reported by Simpson, two recently observed by my- 
self, and eleven others to the fifty-six cases wliich Rogivue collected, I 
obtained seventy-three cases distributed as follows, with reference to the 
ages of the patients. 

Before the 20th year, 4 cases 

From 20th to 29th year, 5 " 

'• 30 '• 39 *' 15 " 

** 40 '* 49 " 28 " 

" 50 " 60 ** 18 '* 

Above 60 years, 3 '* (one of 

which occurred in the 72(1 year.) 

If these statistics justify any conclusion, it would be that the period 
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oC the nieaopauee pnidlspoees Bomcwliat to uterine ssroonutn, m it iom 
to other malignant growths, I refer for the rest to what wua said uf 
the vulne of such statistics untler the etiology of fibroids, unil to vhikt 
will be said ou the same subject, under carcinoma, the cases ol wliicb 
are at least more numerous. 

Since some etiological importance has been attributed to the nambet 
■ of births and to sterility by some authors, I here append a table beariii| 
oa that question. 

Among seventy-four cases of sarcoma (fifty collected by Itogivne, four 

by A. Simpson, two by Gusserow and seven by J. Clay) tweuty-fivB WW 

sterile, ^^ 

G hud had 1 labor. 

10 " " :i labors. 



1 " " 10 " 

If it be desirable to detluce inferences from so few cases, the nuraberol 
sterile jMitients is certainly striking, |«rticularly since, at the age in which 
these new growths appeared in the above cases, sterility could haidlj 
be regarded us the result of the sarcomatous growths. Tlie rerorso ii 
true of fibroids. The contrast, in this jmrticular, between sarcomata »ii^ 
carcinomata, may be noted, for in cancerous utoriue diseafte fecunditj 
seems augmented before tlie durulopmeut of the tumors. 



('USUAL IIlSTOHY, COFRSE, ASI) SyuFTOMS, 

Our knowledge of the symptomatology of uterine sarcoma would not 
be essentially improved by a separate consideration of the two diBlJnct 
forms of these tumors above described. The two forma have so much 
in common, liave been so littlestndied and so poorly differentiated in tfa? 
reported cases, tluit their clinical pictures cannot Iw sharply distiuguithol 
from each other. It may be stated as ageneral rule, that fibro-sarconnla 
present, at first, the symptoms of fibromata, and only dcmoustnto their 
sarcomatous nature by their later course. Tliese tumors were, therefoi*. 
known in earlier litoraturt'. especially in England, as recurrent fibroiili 

' A case of SlnipHon's is pln<^ here rather arbiti-arily. for he only makes ">' 
statement that " the palient hud borne several chililren," Of J. Cluy'i wfW 
cases, it in Blnted that six had hud repeated la^m. and ont> was barreu. FortliB 
reMoa the six have not been reckoned ia the speciul table. 
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Tliere can be no donbt, utb?r what iias preceded, that the tumors in such i 
cases were originitliy fibroniyomata. 

The symptoBis lire due to pressure, and vary acoordiug to the location 
and sise of the tumors. The chief one is i>ain due to growth of the neo- 
plasm, or to its propulsion downwards by uterine contractions. Hemor- 
rhages at first occur particularly in the form of monorrhagia, exactly as 
they do with ordinary flbroids, and often change their character at a later 
period, or arc followed by a discharge resembling bloody water. 

A number of these tumors liave been removed, as examples of fibroray- 
omata, by ojicrative mt>)ins. and thoir malignant character only detected 
by subsequent microscopical examination. In other cases their recar- 
rence and their farther course showed that they were not fibromyomata. 

There la often, however, even from the beginning, a peculiar differ- 
ence observed between these tumors and fibromyomata. It consists in 
softness of the tumor, from which, althougli it be not gangrcnons, pieces 
may be broken off. These pieces may bo penetnited by the finger. The 
absence of a capsule, in cases of tibro-sarcomata, is frequently striking, 
particularly during estirpation. Their growth is, moreover, rapid, the 
pains attendant ujion their development unusually violent, and they 
occasion n discharge resemViling tlie bloody water without be<x>ming 
gangrenous. They also produce a cachexia, rapid emaciation and a loss 
of strength incompatible with their ap[.iarently benign character. 

However variable theso symptoms may be, and however little charac- 
teristic of sarcomatous growtlis, the fartlier course, in all cases of sarcoma, 
is the same. If they are removed, they soon recur (after an interval 
varj'ing from four to six weeks, to one or two years.) 

The tumor usually grows more rapidly after its recurrence, and occa- 
sions more violent hemorrhages, a more abumlant discharge, more in- 
tense pain and more rapid and marked asthcniu- 

Eepeated extirpations may arrest the course of the disease, even for six 
and a quarter years (West). Death, however, always occurs, being pre- 
ceded by intense anfemia, and often with sj-mptoms of fatty degenei-ation 
of the heart. In other instances the fatal issue may be referable to intes- 
tinal obstruction, peritonitis, or to pyemia following gangrene of the 
tomor. (L, Mayer.) 

Metastases are rare, but are found more frequently than in cases of 
diffuse sarcoma. They have been observed in the vertebrfe (West, Hutch- 
inson), the lympliatic glands, the lungs, the pleura, the liver, and in the 
pelvic nounectivo tissue. In the last position the secondary tumors had 
not been developed on account of mere coutiguityof tissue. (P. Huller.) 

The symptoms of diffuse sarcoma are very similar to those described. 
In oases of this variety there is no distinct tumor perceptible by surface 
examination, the uterus is enlarged and moved with difficulty. {Oonf. & 
uot West, Ousserow and others, in which these conditions did 
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not obtain-) The proliferating tissueB olten protrndo, however, : 
;lie OS ut«ri, and thus simulate a circumsoribed tumor. 

'Fhe fact that the sarcomatous growths have spontaneotiBlj protruded 
from the os, in these eases, is proveu by the absence of genuine uterine 
pains. Small portions of the tumors are, moreover, easilj' sejiaratei! 
from tho latter, and are expelled with the discharge. This doeenotocctir 
with any other uterine neoplasm, \'ory violent hentorrhagea are hardly 
ever wanting. They usually soon lose the menstrual tyjM, and are more 
copious when they begin at or subsequently to tliq menopause. 

There are a few cases in which tho hemorrhages, especially at the t>e- 
ginning of tho diseitse, were trivial, or in which there was a persistent 
although trifling escape of blood. 

Together with the liemorrhages and in the intervals between them there 
is an exceedingly copions, sero-sanguinolent discltarge, which usually liii^ 
a repulsive, fistid odor, but is not the result of disintegration of tiie 
tumor. Disintegration of the sarcomata usually occurs, however, at an 
early period, and the discharge then assumes the character of the fluid 
emanating from gangrenous tissuus. ^lost of the coses are characterized 
by the great severity of the pain, although pain may, in exceedingly rare 
instances, be absent. 

The pains do not, us a rule, possess the characters of rhythmical uter- 
ine pains. They are agonizing, tearing pains, which often cause the 
patients to cry out, and which are frequently ditBcult to control. 

It seems as if the s^K^cial intensity of these pains was deiiendent upon 
the depth to which the sarcomatous infiltration had penetrated, and that 
the pains were due to morbid changes in the terminal nerve fil.imeuts. 
In regard to other points in tho history of this form of uterine Barcomata, 
the statements made concerning fibro-sarcomas may be reiterated. Be- 
ourrences take place, at first, after long intervals. Later they follow each 
other with increasing rapidity. Death occurs sooner or later, as the result 
of aneemiu and cachexia. 

Metastases are far rarer with diffuse sarcoma than with fibro-sarcomata, 
but the former often jienetrates the uterus, invading the abdominal cav- 
ity and attacking the pelvic connective tissue, the bladder, the vagina, 
the rectum and even the e.tternul genitals. Its similarity to carcinouft 
is thus shown. 

We herewith present Rogivne's figures, which furnish certain data 
concerning the course of this disease Among fifty patients who sub- 
mitted to an operation, six died soon after the operation, nine escaped 
farther observation, ami three seemed permanently cured. 

Recurrences were observed in thirty-two cases. In eight of these tlic 
recurrence took place very soon after the operation. In twelve within 
six montlis. In ten within one year. In two after one year. Forty pa- 
tients out of sixty-five died. Twenty-five of these died within a year aft«r 
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the first investigation, and some of them after tbreo, four and six years. 
The entire duration of the disease varied between fonr months (Frankon- 
hauser, quoted by Rogiviie) and ten years (Hegar). The avenige dura- 
tion was. according to Rogivue, three years. 

Reference should be made, at this point, to the freqiioncy of itiYereion 
of the uterus in cases of sarcoma. Taking into i;onsideratioii the small 
number of uterine sarcomata actually obHorved, tlie number of inveraions, 
four in all, is, at all events, relatively large. These cases were studied by 
Wilks),' Langenbeck {he. cil.), Spiegelberg and A. Simpson. W. A. 
Freund's case is very jxicnliar. Ho diagnosticated airconui with hydro- 
metra in the occluded left half of a uterus avptu/a and confirmed his diag- 
nosis by the autopsy." 



DiAGSosia AND Pbogsosis. 

The diagnosis of uterine sarcoma or care i no- sarcoma can, doubtless, 
only bo miule by histological investigations- These researches are, how- 
ever, often impracticable during the patient's life and never furnish pa- 
thognomonic data fur a diagnosis, unless an examination be made of tlio 
whole tumor or of the tumor and uterus while still connected. An ap- 
proximately correct diagnosis, iu cases of fibro- sarcomata, cjin only be 
made after extirpation of tlie tumor, while the small pieces, so readily 
obtained from a diffuse sarcoma, are by no means sufficient to positively 
establish a diagnosis. 

Since, now, the question of extirpation is really decided by, and the prog- 
nosis is chiefly dependent upon, the nature of the tumor, we must attempt 
to establish the diagnosis by means of clinical data, utiUzing microscopical 
examinations, so far as is possible. It follows from the fact that fibro- 
sarcomata are often graiinally dovelopetl from fibromyomata, that a 
differential diagnosis between them is frequently impossible. All fibro- 
sarcomata which appear in the form of distinct and isolated tumors give 
rise to the Byniptoms of fibroids. We may, therefore, refer the rcailer to 
the earlier chapters for these phenomena. 

The appearance of a so-i'^lled " fibroid," at the time of the menopause, 
or the sudden growth and increase at this time of a tumor which had 
previously been of small size, and had produced few symptoms or none 
at all, should arouss the suspicion that the tumor was originally a flbro- 
aarcoma. or has been transformed from a fibroid into a sarcoma. 

The occurrence of hemorrhages in casus of so-called "fibroid," long 
after the cessation of the menses, has an important bearing on the diag- 
noffls. \Vliile hemorrhages from fibromyomata frequently diminish or 



' Lectjires on Pathological Anatomy, 185B, p. 404. Quoted by A. Simpson, 
* The histories ol two cases, observed by Gusserow. at« here omitted. — Ed. 
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ceixsii Ht the menopause, those duo to Gbvo-B&roomata are most [irofiuitf at 
thtit e^ioch, aince those tiimorB frequently make their first uppeumicc 
then. Aq ahundaat sero-sniiguinolent discharge is even more tharac- 
teristic of flbro-Barcomata than these hemoirlmges, for it is reallr nerer 
produced by simple fibroids unless they are undergoing gangrene, h a. 
however, not a constant plienomenoD iu ciises of fibro-sarcoDiiitA. The 
chief reason for the difEerence between the two varieties of new growllis, 
in this particular, is probably that fibroids possess a so-called -.'apsale, 
which fibro-^rcomata almost always lack. Another prominent reason i« 
that sarcomata are very vascular, and fibromata almost alwaya but eligbtij 
BO, or that only vascular fibroids are predisposed to sarcomatous degen- 
eration. 

The nipid growth of a donbtfnl tumor, particularly if it take [il»» 
during the climacteric years, in which fibroids liardly ever gro«r tcMT 
oousidenible extent, is another evidence in favor of fibro-eai>;oma. I'li- 
usually violent pains and soft consistency are also characteristicB of tb 
latter tumors. 

If the tumor be accessible to direct palpation, the softness ruferred to 
above, which often permits the finger to penetrate the new growth, or to 
break 08 small portions of it, is almost pathognomonic of fibre -sarcomit. 
Gangrene of a fibromyoma must be excluded by a careful inveatigaUon of 
the case. The diagnosis is usually easy if, in addition to the poiua 
mentioned, marked emaciation, asthenia, cachexia, and auemia make ihe'it 
appearance. 

In the event of a successful eitirftation, the microscopical eiananation, 
and, above all, distinct recurrences, afford definitive evidence coiioemitig 
the nature of the neoplasm. 

The diagnosis of diffuse sarcoma is not so comparatively easy in ewrj 
case. A differential diagnosis between this variety of sarcoma and car- 
cinoma of the fundus, may be at first impossible. This diatinction a, 
however, practically useless, since a strict differentiation between diffuse 
sarcoma and carcino-sarcoma can not always be made, even by anatomi- 
cal appearances. 

Sarcoma of the cervix is easily distinguished from cervicai cancer, bf 
the healthy condition of the portw vaginitlU. 

The sarcomatous tissues occasionally protrude so far beyond the osei- 
temum that they qnite cover the border of the os, and seem to compleWlj 
fill the latter. Oareful examination with the Bnger, and the epecalani 
must doi'ide the tiuestion in such cases. 

The differentiation of a diffuse sarcoma from certain benign llyp*^ 
trophies of the utciine mucous membrane, especially that form rwentlf 
desoribeti ' by the name endometritis fnngosa, is more important, and in 

' Olshausen, Archiv t. Oynak.. Vm., p. 118. 
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^Hk more difficult. This disease oceura less frtHjuontly after tho meno- 
pause tlian earcoma, but the age of the patient is tiot a decisive dingnoetic 
feature, inasmunh as the developmont of diffuse sarconm is not exclu- 
tdveiy conSned to the period in question. 

Tile general condition of the patient, when subjected to long-continued 
observation, is more signiRoaut. In benign fungous cndonietritis the 
patient may, it is true, become anfemic, but she never develops a pro- 
noun ced cachexia. 

Endometritta fungosa is rarely attended by any considerable discharge, 
especially since spontaneous gangrene, so common with Barcoma, never 
accompanies it. In sarcoma the ob uteri is almost always pernieitble, in 
endometritis it is usually close<l. In sarcoma tho uterus is lat^e, infiltrated, 
and ordinarily painful when it is moved. These points are absent in endo- 
metritis. In sarcoma the new growth often projects beyond the os, after 
the fashion of a polypus. This appeanince is never obsorvetl in bcuigu hy- 
perplasia of the uterine mucous membrane. Endometritis always remains 
as a superficial proliferation of the nmcons membrane, and never involves 
the parenchyma: while sarcoma, being origiually developed, as a rule, in 
the deei>cr structures, always invades them, and extends into and through 
the uterine parenohyma. Genuine recurrences of endometritis, such as 
occur with sarcoma, are not observed. The differential diagnosis between 
these two morbid conditions ought not, therefore, to Ijo very difficult. 

The microscopical examination of isolated masses removed from the 
new growths (even when, they belong to a sarcoma and are spontaneously 
exi^elled), does not furnish reliable evidence, since one often obtains pieces 
of healthy mucous membrane, in cases ot sarcoma, and in endometritis 
polyposa, pieces looking like granulation tissue, or smaU-cell sarcoma. 

We omit a consideration of the differential diagnosis between sarcoma, 
parametritis, cysto- fibromata, hiematooele, etc., because a careful ex- 
amination will protect from such errors, and because in cj'sto-fibromata, 
a strict distinction between sarcomatous and other cysto-libronuita is im- 
possible, hi/ra vifam. Our last reason for the omission is tliat, in specially 
complicated and difficult cases, no more can be stated than has been 
already dune. 

The prognosis in either form of uterine sarcoma must be characterized, 
after what has been stated, as unfavorable. Tliese tumors are undoubtedly 
malignant. Th^re is not a single well -authenticated case of sarcoma on 
record in which extirpation resulted in a permanent cure. Every tumor of 
this variety has led sooner or later to death. Nevertheless tho prognosis, 
as contrasted with that of most uterine carcinomata, is a com[>aratively 
favorable one. Tho course of sarcomatous disease is much slower, at 
least in the beginning. Moreover the growths are more frequently diag- 
nosticated at so early a period, that trivial operative measures, often re- 
nted, may delay their progress and materially retard their development. 
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Wo have thua cited some c^ses alwve, in which the iJiseaae ext<?Tiile(i orer 
a period of ten years, anJ tlie patients wern not onee so tormcmtol bj it 
as in cancer, hut often enjoveil a very tolerable condition of boalth. 

Timely operatiTO treatment liaa, at all events, a favorable inflaenw 
Upon the cuurse of the disease, since it remains a local one mncli lougit 
than carcinoma does. 



Trkatmest. 

There is little to bo said regarding the treatment of uterine Mrcomita, 
especially since it must be consideretl t'u txtttiso, under the head of car- 
cinoma. 

Every sarcoma must be removed as speedily aud thorouglily us possi- 
ble. 11 removal of the tumors is impossible, the treatment must I* 
symptomatic and analogous to that of fibromyomata and of cancer. 

In all cases of sarcoma the question will have to be considered of toul 
ertirpation of the uterus, or if tho neoplasm is confined to the body of 
the uterus, of supra-iiiginal amputation. Operative interference is alwayj 
called for, provided a positive diagnosia can be made. A more eitendeil 
consideration of this subject will be found under the head of oanwr. It 
may be said in this connection that tc>tal extirpation of the uterus ie ill 
the more indicated, since the recurrence of the sarcoma is usually confined 
to that organ. 

Supra-vi^ina! amputation of the nterns has been successfully performpd 
for sarcoma by Schroder, by Gusseraw aud others. Total extirpation vs! 
done by Frenud once (fatal result) and by Spiegelberg once {recoverr). 
Total extirpation per vaginam was successfully performed by Zwcifel. 

Fibro- sarcomata should, if possible, bo thoroughly e.tcised with cnlting 
instruments. Care should be taken not to wound healthy tissues, antf 
the possibility of their inoculation with sarcomatous material (Spiegeibci|l 
cannot be entirely denied. The removal of the tumor must be as comple!* 
as possible, because a radical cure is not to be despaired of, and because 
the recurrence is delayed the longer the fewer the remnants of the tumor 
loft behiiul. It is, therefore, urgently recommended to excise the lum"' 
as broadly aud deeply as jrosaible, and then to thoroughly cautfriio ibf 
surface of tho wound, if this Ijo possible. If the tumor cannot be tins 
thoroughly extirpated, on Mcount of its soft consistency or of its loca- 
tion, the last resort is the methoil invariably employed in caees of diffu* 
sarcoma. It consists in shaving off the diseased tissues with Rpcamiw'i 
curette, or with Simon's sharp spoon, and in energetic cauterization of 
tho surface of the wound. The cauterization may be most effeetiTely 
accomplished withafluid escharotic, viz., liq. ferri chloridi, acid, clironiif. 
acid nitric, fort., etc Under certain circumstances the actnal caut«J 
til advantage, be applied to the cavity of tlie uterus, i 
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means of the porcelain electrode of a galvano-cautery instrument^ of with 
Pacquelin's apparatus. 

The cautery must, naturally, be so applied as to avoid, so far as possible, 
the dangers of infection, hemorrhage, burning and gangrene. The 
necessary precautions will be considered in the article on carcinoma. 



Appendix. 

Although certain fibrous papillomata undoubtedly belong among the 
connective-tissue series of uterine new growths, it is as yet impossible to 
consider them separately from other papillomata. Allusion should, how- 
ever, be made to Thiede's case,* in which abundant cartilaginous growths 
had so invaded a large fibrous papilloma of the portio vaghialis, that he 
designated the tumor a cartilaginous papillary fibroid. Since it recurred, 
however, after removal, and led to the patient's death by occasioning 
hemorrhage, we shall revert to the case under malignant papillomata. 

> Zeitschrift f. GreburtBhtUfe, etc., von Schrdder, I., p. 460. 



CHAPTEH X. 

POLYPI AND ADENOMATA OF THE OTERUS. 

BIBLICXiRAPHY. 
The reader is referred to the text-boolts of former days for the old litenWie 
of ut«riiie polypi. lodeed, id the foUomag- chapter but little reliance in ptac«l Dti 
the older writiagH, as it was not so very long ago that all pediculated submuaiui 
Hbromata were regarded as polypi. Billroth : Uebcr den Bau der Sehleimpoi.Tpen. 
Berlin, I8M.— Beigel: Kranklieiten des weiblichen Geschlechts. n., p. WS — 
Hegor and Kaltenbach : Operative Gynfikolugie, 18T4, p. 25S.—WagaKr : Airh. I. 
physiolog., Heilkund, 1865. — C.Mayer; Ueber Erosionen, etc.. Berlin, IM!,— 
Matthetvs Duncan : Edin. Med. Journal, July, 18TI. Aran : Le^na clioiquES «ur 
les maladies de I'ut^rus, 1858, p. 430. — Luna : Bes Kyetes foUiculaires dp la >iu- 
trice, These Inau^., No. 8, Paris. 1858.— M. Martin : Essaisurla tunieiirfolliculaire 
hypertrophLque, Th^e, No. 85, Pans, 1850, — Barnes : Diseasesof Women, Londob 
1873, p. 780. and On the hypertrophic Polypus, St. Thomas Hosp. Repona. ItTI. 
— Monfuniat : fitudes sur lea polypes de I'utirus, Paris, 18(17. — McCUntock ; Dis- 
eases of Women, Dublin, 18A3, p. 153.— More-Maddi^n : On Dia^iosis anil Tr»i- 
raent of Ut«rine Polypi ; Obst«t. Soc,, Dublin, Obstet. Journal, L, p. MS. 

Anatomy. 

npIIE chapter on "Uterine Polypi" in German literature, was until 
-*- recently a voluminous one. To day, liowever, it would perliaps la 
better, in tlie light of more thorough anatomical kuowledge, to abolish 
this term, which is only based on exterrial physical appearancfti. If, 
however, it be advisable to retain the expression uterine polypna tor pedi- 
culated tumors, which acema desirable from practical considerations, onlr 
those prolifenitiona of the uterine mucous membrane, which have long 
been known as mucous polyjii, should he designated by the above title. 

Pediculated aiib-mucous myomata, hwmatoraa of the uterus (fibrinous 
polypi) and proliferations of the raucous membrane are etill indisorimin- 
atoly designated, in accordance with their syuiptoms and treatment, as 
" Polypi." 

We have already considered pediculated myomata as a special form of 
these neoplasmata, and we do not, from an anatomical Etundpoint> in- 
clude nterino hiematomuta (placental polypi, etc.) among the n«« 
growths of the uterus. The term " polypus " mnst, therefore, be reBervt*! 
to designate a pediculated proliferation of the uterine muoons niembm& 
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Tnie, it is BOmewhat arbitrary, and only iipprojiriiite on account of 
practical reasons, to lay the greatest stress upoti tliu pedicle, but only by 
it do these proliferations become tumors or neoplasniata in a clinical 
sense. The difference between a diffuse proliferation of the uterine 
macous membrane and a mucous pol}'pus, is only a rough anatomical one, 
.based upon external appearances and not a genuine one, founded upon 
tlio structure of these formations. One may, perhaps, even say that we 
have to deal, in the case of mucous polypi, with isolated circumscribed 
hypertrophies of the mucous membrane, such as follow general tumefac- 
tion of the membrane dependent upon chronic catarrh. 

To de&ne adenoma according to modem views is still more difficult. 




In the first place we must mention, in this connection, most erosions of 
the cervix accompanied by ectropium of the mucous membnine. Ituge 
and Veit' have shown that the majority of these conditiona holong ana- 
tomically to the new formations. Nevertheless we are not in the bubit 
of regarding them in this light, from a clinical point of view. But it is 
quite true, on the other hand, that aa regards the treatment at present 
adopted by most gynecologists, these erosions are looked upon as growths 
to be dealt with by ablation, or even amputation of the cervix. 

Another form of adenoma must be mentioned here. This variety has 
been known for a long time. Vircliow described it aa hypertrophy of 

' Huge u. Veit : Zur PalholtiBie der Vuginal portion, Stultgnrl, I8T8.— FiMchel r 
Ueber deii Bau. el«., der Ei'osionen iler Portjo vi^naJis. Zeitschrifl fDr Heil- 
kunde, Pi-og-ue, 1S81. — Heitzmaun : Spiegebililer der VatfiDatportioa, Wien, 1888. 
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t)i6 lips of the 05, or us follicular liyporplasio. He has shown thattlicst 
growths are follicular polypi, which prodnce considerable hypertro[ilit nt 
the lip, from which they take their origin. 

From simple hyjiertrophy of the cervix, those excreeceneea ihffw in 
being commonly [>ediculated and arising from a single point of Ui« cerrii 
or fla mucous membrane. 

The latter participates largely in the pathological alteration, there bping 
crypts, dilfttfid glands, but also new-formed or siraply hypertrophies 
glandular structures. There can be no doubt that the primary affeclJon 
has Its seitt in the mucous membrane, and that the hypertrophy of the 
li{)s of the OB is socondar}' to tltat change. This hyjiertrophy is broaght 
about by a kind of infiltration of now-formeil foliiclea into tbecerTii. It 
this process ia limited to a single point of the cervix, the diseased part 
becomes stretched and a pedicle resnlta. But if the cervix is more uui- 
formly affected, the diBOUse has often been mistaken for epithelioma. 

Since Oldham's observations, sucli growths are mentionod iu Engli^ 
literature as canaliculatcd polypi. Not infrequently the large particijw- 
tion of the cervical papilla, covered by pavement epithelium, msrb » 
transitional form between these and papillomatous tumors. 

In addition to the cases of this kind described by V'irchow (1, c). llie 
following authors refer to tliem. E. Wagner,' Martin,' Beigel,' Biirutf,' 
McClintock,' Luna," l>emii,rquay and St. Vel (I, c.)., and A. Schuli' 
The cases of Simon anil Ackermann, plucotl by most writers iu thi« cal«- 
gory, appefir to belong rather to the papillomatn, and will be referrei) Iu 
in that connection. 

The third variety of neoplasms belonging to the adenomata diilen 
entirely from those already described. It consists essentially of s pro- 
liferation of the mucous membrane of the cavity of the uterus, and quiw 
rarely of tliat of the cervix. 

Besides simple catarrhal swelling of the uterine mucons membran* 
(endometritis chronica), conditions have long been recognised in which 
more or less diffuse proliferations of tiic membrane have been particaliiriy 
noticeablf!. OlehauBcn ' has only recently descnl>ed these conditions, and 
with perfect propriety has separated them, under the name eftdovitlrilt 
fungosn, from the genuine new formatiocis of the uterine mucoui 
membrane. 



' Arch. f. phja. Heilk., 1856. p. 311. 

* Scrl. Beitr. zur Oeb. u. Gynfik., O.. p. 51. 
' FraueDkraukhoitf n, II.. p. 41111. ii. ft. 

* Diseases of Women, p. 791, and Tliomo-i's Hospital Reports. 1871.1 
' Clioical Hemoirs, p. 155. 

• Des Kystes foil iculai res, etc., Thise, Paris, 1853. 
^ Casuistik der Utenisfibroide, Disa. Jena. 1875, Fall 1. 

• Archiv far Qynakologie, VHI.. p, 07. 
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Those Bjmmetrical proliferations of the whole nmcoiiB membrane, 
which lire usually coiinecteil with moderate dilatation of the glaiidu, may 
occur isolate in various parte of tho bo<ly of the iiterua. Thoy then 
appear as small, flat tumefactions of the mucous membrane, iia large as a 
pea or a liean, with broad bases, and not only closely resemble an onJinary 
raucons polypus, but even produce the same symptoms as the latter. These 
aimple mucous prominences con si st of uormal, symmetrically hypertrophied 
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mucous membrane, and have been described and depicteil by Virchow.' 
Gusaerow,' Olshausen (1. 0.) and Schroder' have called attention to morbid 
states of the uterine mucous membrane, which, on the whole, completely 
cori-espond to endomelritis fungoiii, yet differ essentially from it in the 
active participation of the uterine glands. The name diffuse adenoma of 
the uterus has been applied to these conditions, and their malignancy has 
been maintained by many observers. 

I GeschwQlste, 1., p. S41. 

' Archiv f, aynakol.p vol. I., p. 348. 

■ Zeitsohnft fQr (iebiii'tskunde, etc., I., p. 98. 
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ScliriJder lias obBcrvtHi a similar condition, but more in t!ie nature 
of isolated, pediculated growths, and he has designated it adeuonu inh- 
posum. Similar moi'bid changes have been described by Dauuan ' mid 
Slavianaky, (the cases of Klob' and Adolpli Schulz might also be pliwwi 
in this category), by Maslowsky,' Winckel,' Kuhn,' Schatz,' and othets. 

Aside from the above-il escribed mollnnaim uteri (Vlrchow), thosesir- 
camscribed tnmefactionB of the uterine mucous membrane, which ueuill; 




proceod from a chronic catarrh of the cervical mucous membrane, wA 
more rarely from the body, and lead to cloBiire and dilatation of thu mu- 
cous follicles, have been known as simple mucous polyiii. The formation 

' Obstetr. Journal, ia73. p. 497. 

' Patliol. Anatomie d. weilil. Sexualorgane. p. 153. 

"Edin. Meil. Journal, Jan. 1883. Corop. also Ceotralblatt fOr O}iifiltologi% 
1882. No. 4. 

• Patliol. d. weihl. Sexualot^ane, p. 40. 

• Correspondenzbtatt schweiz., Aerzte, 1982, No. 17. 

• Arch. t. Gj-nfiko!.. Bd. SXn. 
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pedicle, which is the essential part of the "iMilypus," is due to tho 
and protrusion of the mucoua folUclea produced by swelling of 
ssuea. The oimla nabothi are the simplest and clearest exanijile of 
>ccas. 

lavo here to deal with a retention cyst, which has, at first, a broad 
ad is elevated above the mucous surface. In its farther growth it 
es its base, by traction on it, and finally protrudes from the os as 
Q8 polypus with a slim pedich^. The more such cysts combine with 
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ler, and the more the proliferating mucous membrane is attenuated 
iion, the larger and more complicatod does the mucous polypus 

and the thicker is its pedicle. 

e tumors, the smallest of which are as lurge as a pea, and the 
the size of a hen's egg, are composed of the elements of the uterine 
I membrane, and are covered with layers of both cylindrical and 
ut epithelium. They contain between their connective- tissue 
ife numerous cavities, visible to the naked eye, which are dilated 

The cavities are filled with mucus, which is thick or thin accord- 
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ing to tlic period of its retention. There are nBnally no large veaelB in ' 
the pediole. The superficial veaaels Imve ortlinftrily numerous ramifia- 
tionsand thin walls. This is the reason why the little nej)plaEmi sa 
readily oocasioii profuse horaorrlmgea, Tho favorite seat of muconapolTpi 
is the cervix, which they often widely dilate and transform iutu n 
membranous, flaccid sac. They also protrude some distance heroad ^i- 
OS externum. Lai^e-sized formations of this kind arc much more nuelj 
found in the mucous membrane of the uturirie body, rtlien tbey do 
exist they frequently protrude through the os inti'riium or even present 
the appearance just described. In other eases the ob internum dor« not 
dilate and the growths remain in the uterus, often without occuioniQi 
i neon vftiiie nee. 

The development of numerous small cystic proliferations in the mncon} 
membrane is oftcnpr observed tluiii the formation of one or more large- 
sized uterine mucous polypi. In aged persons it ia not very rare to nn^ 
the entire uterine mucous membrane covered by numerous isolated, snail 
cystic polypi, resembling the ovula Hnbethi. Those polyjwus growiiii 
produce the same symptoms, intra vilam, as diffuse hypertrophy of tlif 
mucous membrane, with which they were earlier often coiitrmnJed. 
Endotnetritis fungosa may, however, as already explained, be anawmi- 
cftlly distinguished from endoinefritia ri/slica po!i/po«it. (Virchow.) 

Meixner and Kuchenmeister' liave given a good clinical history of such 
a case of mnltiple, small muoous polypi of the uterine body. 

By way of appendix we hero mention the new growths describei! liv 
It, Maier," under the title deciduoma. They were small, polypous tumois 
which projectotl from the cer\ix uteri and had been removed. They 
consisted of decidual tissue. 

In one of the cases the jtatieat was pregnant, so that it was probably 
not a case of tumor in our sense of the word. The other patient was not 
jiregnant, and the sup^Kiscd tumor, wliich consisted of decidual tt^at. 
was a hollow cyliiuler. Farther observations are necessary before a new 
class of uterine tumors called deciduoinata can be' established. 

K^stner' has described a case, called by him deciduoma, in which* 
tumor actually took its origin from a remnant of the decidtm. lie holds 
that this name should only be applied to such cases as he has deeoriliwl 

A unique case of uterine polypus lias been recorded by Zahn.' The 
tumor was unquestionably composed of placental tissue, and had taken ito 
origin from a piece of retaineil ]ilacenta. The neoplasm grew through 
the walls of the uterus, producing by their iwrforation » fatal peri-uterine 
hematocele. 

' KaclieDnieUtei''8 Zeitschrift tQr MedJcia. etc, 1S63, ^^^H 

< Viruhow's Ai-chiv, vol. LXVTI., p. 55. ^^| 

) Arehiv tOr Gynjlk, , voL XVIH. ^^M 

* Virahow's Arcjiiv, vol. XCVI.. p. 15. ^^H 



Clinical IIistorv axd Symptoms. 

The symptoms prcxluoeil liy those erosions which huTe been doHcrihcd 
as adwnoma, rlo not differ from those of catarrh of the cervix and body of 
the nterna. Follicular hypertraphy of the lips of the oe gives rise to the 
same phenomena observed in polypus. But udpiiomu, ditTusum as well as 
adenoma polypoaum lead to hemorrhage. At first the bleeding usually ro- ^ 
taios the menstrual type, but in tliefartherprogressof the diseiiso, metror- 
rhagia appears. 

In this way extreme aoiem.a may rapidly supervene. In addition to the 
bleeding, these new formatioiis are cliaracterizod by their tendency to 
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recur after removal, and by the undeniable fact that, in a certain pro- 
portion of cases, they eventuate in cancer. Observations confirming this 
have l>cen recorded by Breisky, Schroder, Maslowsky, Winckel, Schatz 
and others. 

The symptoms produced by tlio various kinds of [wlypoid growths are 
almost without exception simple and identical. Only when the polypus 
is in the uterine carity does it occasion pain, and then only when it is un- 
usually large, and has not passed through the cervical canal. When it 
has passed through this canal, or when its original seat ia the cervix, as 
is usually the case, it prmlucos no painful sensiktions. If the polypi are 
lai^e enough to 611 the vagina, or if in virtue of their long pedicles they 
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havi! iirotrnilej between the external orgiiiis of generation, tliBj OCCMion I 
in the hitter symjitoms of pressure and of irriUition. 

Two symptoms which are, however, very constant and ot great impor- 
tance, ai-e Bolilom or never lacking. These are hemorrhage and a uiui.'O- 
purulent discliarge. The hemorrhages dno to thu vaacalarity of tliiae 
little tumore, and to the tennity of the epithelium covering them, ueeur 
paiticularly in the beginning at tlie menstrual epoch. They are, how- 
ever, often irrogulttr and may be violent or trivial. Slight hemorrhigH 
are especially liable to occur after every injury inflicted upon the polypai 
as it hangs in the vagina, as, for instance, after violent exertions, straining 
at stool, after every coitus, etc. 

Any given hemorrhage is seldom dangerous, but frequently repeated 
losses of blood produce severe chronic ancemia 

Besides the hemorrhages the patients are, almost without cxceptiaOi 
afl!icte<l with a copious muco-purnlcnt discharge, which is partly secrttri 
by tlio tnmor, but is chiefly due lo the chronic catarrh of the nwrine ud 
cervical mucous membrane. When the tumors are located in the cernal 
canal, or have csciiped from it, and are situated at the os externiim, tlie 
so-called erosions of the os, desquamation of the cervical epithelium, ul- 
ceration and extrusion of the swollen cervical mucous membrane are mvU 
absent. 

Even very small l»olypi frequently cause sterihty ]mrtly asa resultof tlir 
conditions just described, and partly by occlusion of the os. When 
situated near the uterine opening of the Fallopian tube, they may n*- 
casion tubal pregnancy by mechanically opposing the eiit of the ovum 
from the tube, or by producing aitarrh of the tubal mucous merolitanu 
through their irritant action on all adjacent tissues. Such a case 'a de- 
tailed by Breslau,' in which the polypus, which was situated near tiie 
opening of the loft Fallopian tulje, liad caused intense tumefaction of its 
mucous membrane, thus preventing the ath-ance of the ovum. 

Little need be said about the clinical history ot polypoid growths. II 
not opportunely removed, they may induce extreme asthenia from 
hemorrhage, yet they may be tolerated during a life-time without ^rwit 
inconvenience. If the pedicle grows thin, owing to long-conUnnod 
existence of the polypi, or to their rapid development, the latter are often 
spontaneously separated, and thus disappear. This frequently resolt* 
from examination and use of the sound. In rare instances the tiiinoR 
become gangrenous, and may, for a time, simulate carcinoma of tlift 
tio vaginalis, owing to their ftetid discharge and their eroiled apitot 



Diagnosis. 
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The diagnosis of polypoid growths is easy, so poon as they have effecW^ 

their cscajH from the externa! os. Their softness and the prewnoa ot 3 

' Monatssc.lir, (. Oeburtsh., XXI., Supplement, ],. IIS. 
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pedicle render them recogiiizable by touch ami by the speculum. By 
the sume methods we may discover whether the growtlis ure connected 
with the external os, the [wrtio vaginalis or the cervical canal. This dis- 
tinction is difficult only when the tumors have a short pedicle, protrude 
but slightly from the uteroa, show a lobulated structure, or are gangren- 
ODs, as is not often the cose. In auch cases the tumors have been miataken 
for epithelioma, 

Small polypoid growths which only reach ami protrude into the oa 
externum, liave been overlooked or coneidered as erosions of the cervical 
mucous nicmbrane. In these instaiioes they were at fault for the persist- 
eace of the erosions. 

Remnants of the membranes, shreds of decidual tissue and even a amsll 
OTum, in cases of abortion, have been mistaken for polypi. Careful ex- 
amination by pal|>ation and inspection protects against these and simitar 
errors. It may often happen, however, that a small polypoid growth is 
plainly recognized at one examination, but can not subsequently be dis- 
covered, since polypi are often easily separated by manipulation. 

Willie polypoid growths originating in the cervix may thus be diag- 
nosticated without much difficulty, those situated in the utenia are often 
overlooked, because they cannot be recognized until the os uteri luis been 
dilated. Patients with polypi are often subjected to a long course of treat- 
ment for menorrhagia, loucorrhcea and slight enlargement of the uterus, 
as cases of chronic metritis, until, finally, tiie dilatation of the os discloses 
the presence of a small jxilypoid growth. When the above-mentioned 
symptoms are ])re8ent, and particularly when the hemorrhages are ir- 
regular, or the uterine discharge is saiiguinolent, the attendant should 
dilate the cervix with sponge tents, or by other means, and convince him- 
Belf either of the presence or of the absence of a polypus. 

If the dilatation be carefully executed, it can result in no harm, and 
even a negative result of the examination will bo useful with reference to 
tlie subsequent treatment. The use of the sound docs not lead to so 
certain or easy a recognition of intra-utertne polypi, many authors to the 
contrary notwitlistandlng. Dilatation of the os internum must never be 
omitted if, in addition to the above signs of polypus, spontaneous d ilatation 
of the OS occurs, or the portio vaginalis assumes a semicircular form. 

The diagnosis of the various forms of adeuovia uler't (Aiffusum el paly- 
posum) is only possible after the cavity of the uterus has been made ac- 
cessible. In all cases of profuse and long-continued hemorrhage, it will be 
necessary to scrai>e the internal surface of the womb with a Simon's scoop, 
or simply with a curette. A microscopical examination of the removed 
masses will then have to be made, in order to determine the true nature 
of the affection. It is, however, by no means easy to always reach a diag- 
nosis, especially as there occur transitiomd forms from simple endometri- 
tis fnngosa to adenoma, and because the number and size of the uterine 
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glands varies within physiological limits. Xevcrtbeless the larger ihe 
gliiiidular formations and tho greater their numerical prepontiemnce otpr 
the interstitial ttasue, the more certain it is that we have to tlu w'\ih aUr- 
noma. But microscopical examination will scarcely justify us in iti-ciilin;; 
as to the possible malignancy of au adenoma. For if wo tind celluW hv- 
perplaaias in the gland structures, and nests ot itty))iciil formiitions, »« 
are uo longer in presence ot au adenoma, but are nlretuly ilealingvith 
cancer. Thns the clinical liistory of a given case, such as rapid recur- 
rence of the growth, will alTord more valuable evidences on the point ill 
question than the microscope alone can furnish. 



Treatm est. 

The only treatment for polypoid growths consists in their remoTsl. 
The removal of most of those tumors is very simple, owing io the teaaiif 
of their pedicles. It is only neuessivry to seise them with appropriate (Dr- 
oops, and to separate them by torsion or evulsion. This metlioJ i§ "ot 
appropriate to the removal of large polypi with thick peilicies, wliiuli 
should be ont off. Should there be grounds to apprehenil hemorrlwge, 
which in some ooaesof cervical glandular polypi may, indeed, beconsi'Ier- 
able, tlie pedicle sliould be ligated before it is cut, or the wire icroHKi' 
or galvano-cautery bo employed. 

In general, lioweper, one may dispense with these troublesome procd- 
urea and make use of the vaginal tampon, or of cauterization ot the snl 
surface to arrest the bleeding. Serious injury hardly ever resnlts fro-ii 
the removal of polypoid growths, unless metritis or parametritis are ei- 
cited by dilatation ot the cervix, undertaken for the purpose of removiug 
the polypi. 

Brown ' saw tetanus follow the removal of an intra-uterine polypus by 
means of torsion. 

His description plainly shows, however, that the case was oia' of 
mucous, and not of so QkUod fibrous polypus. All the instrumi'iits in- 
vented for the removal of "polyjii," and which are called " polypolomes," 
are sui^rftuous, as has been previously explained. 

The treatment of erosions is the same as tliat of catarrlial oondition^ 
although at times it will be necessary to resort to surgical measures, Bnl 
for follicular hypertrophy of the lips, ablation of the aSectml portions i> 
called for. 

The therapy of true adenoma is leas simple. Curetting the oavityof 
the uterus under antiseptic precautions is necessary in the first plv^' 
Personally I am in favor ot following this up by an injection of tiiictuw 
of iodine, with the idea of preventing or retarding a i-etnrnof ihegroxlli' 
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But the more clearly the case is one of adenoma, the smaller will be the 
benefit derived from this method of treatment. Preliminary dilatation 
of the cervix is not, as a rule, necessary for the performance of this opera- 
tion. 

If repeated recurrences of the new formations show that they are ma- 
lignant, it only remains to practice supra-vaginal amputation, or to do 
total extirpation of the uterus, either by laparotomy or per vaginam. 

The prmciples underlying our actions, as well as details of the technique, 
will be found under the head of cancer of the uterus. It may be said 
here, however, that the prognosis in adenoma is better than in carcinoma. 

Schroder, MuUer and myself have performed supra-vaginal amputation 
for adenoma diffusum without recurrence of the growth. Schroder, 
Schatz, A. Martin and others have done total extirpation of the uterus for 
this variety of adenoma. Martin reports that he has twice observed a 
recurrence of tl)e adenoma, or the formation of cancer in the cicatrix. 
In these cases the uterus was removed per vaginam. 



CHAPTER XI. 
PAPILLOMA OF THE UTERUS. 



BmUOORAPHY. 

The following is not a. complete list o[ all tlie srorka treating of p^niiHaats 
of the uterus. The text-books, already several times referred to, have alwbmi 
omitted. John Clarke : On the cauliflower excrcscenoe from tlie os uteri, Tmts, 
of a Society for the Improvement of Med. and Surg. Knowledge, vol. m, 1^)9. p. 
881. also Edin. Med. and Surg. Journal, vol. XVIII. , 1823, p. iSO;— Charles Clirfce : 
Observations on some diseases of females which are attended by disdmrges. hio- 
don, 1831, vol. n. — Qooch : An account of some of the most important diMou) 
of women, London, 1830, p. 300.— J. O. Simpson : Edin. Med. and Sui;^. Journal, 
1841, p. 104, and Dnhlin Quarterly Journal of Med. Science, vol. U., 1848, p. 3ja. 
— StuSoi-d-Lee : Von den QeschwHlsten dev Gebarmutter. Berlin, 1848, p. H- 
Virchow : Oesammelte AbhandlungeQ, 1850, p. lOIS, und C'ellularpattaoli^ir, ha- 
lin, I87I, p. 551.— L. Mayer : Verhandlungen der (lesellBcliaft fOr GehurtsLlllfe. 
zu Berlin, vol. IV.. p. 1831. 111.— E. Wagner: Oebarmuttericrebs. Leiptig. 
1858. p. 13.— Mikschik : ZeiUchr. d. Ges. d. Aerzte, Wien. 1858. XR. p »,- 
Braxton-Hicks : Guy's Hosp, Reports, 1861. VIL, p, 341.— H. Beigel: ZurPathcJ- 
ogie d. BluTiM-nkohlgewachse, Virchow's Archlv., vol. LSVI. 

~rT seems at least doubtful whether it is justiGabIc to rntain the clasof 
-*- pipillomataiiitheoategoryoEuterine tumors. Virchow's 'stiiWrncut 
thiit l>oth connective-tissue tumors (Sbromata) may occnr in the form of 
condyiomata and papillary tumors, and tliat cancerous and epithetiomalons 
formations may assume the cauliflower appearance is, doubtless, trw. 
Since, however, the mere outward form of a tumor does not justify the estab- 
lishment of a special class of neoplasms, i.e. the cauliflower growths o( the 
06, this term, which since J. Clarke's time, has produced much confusion, 
should be simply dropped. From what follows it will, however, be seen 
that it is proper, T,-iewed from either a clinical or an anatomical stanJ- 
point to apply the name cauliflower tumor or papilloma of the ut«raj W i 
certaiu class of ueoplasmata. 

Fibrous papillary tumors of the portio vaginalis are not freqnent, mil 
may be characterized as benign growths. Tliey consist of enlargwl .in'l 
proliferating preexisting jwipilla!, and their an rtace is usually coviTpii tritti 
squamous epithelium. Their fibrous character is shown by the fiu-l Dull 
their pedicles are composed of connective tissue and muscular 6bres. 

' Cellularputhult^ie, Berlin, 1871, p. 501. 
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These papilliirv fibromata thus completely roaemble si " polypus," par- 
ticularly ill thiit they selilom uthiiii aay eonsiilerablo size. Their syrap- 
toms are those of "polypi," fiz., homorrhagcH and maco-purulcnt se- 
cretiouB, They rarely become gangrenoua. They do not recur after 
removal. The purest eiampleof this variety iadeacribod by 0. Simon' un- 
der the title "wing-shaped elongation of theanteriorlipwithsimultaneous 
abnormal elongation of the entire portio vagiualis of the cervix." Tho 
tumor, which was attached to tho hypertrophied anterior lip, was pedicu- 




Intcd and composed of a layer of dense connective tissue from which closely 
approiimatdl, slundor papilliB projuctcd. 

The papillffi are covei'ed with a thick layer of epithelium cells, supor- 
imposeil upon each other ituseveral strata, Tliere is no trace of folliclos 
or of mucous glands to bo seen. The relations are more complicated and 
the diagnosis of the tumor more difficult if the glands are involved in the 
morbid process. This wan the ciisa with tho tumor described by Acker- 
manu,' as a "glandular polypus of the anterior lip." 

Tlie tumor was as large as an apple, was attached by a pedicle to the 
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anterior lip, and coiiBisted chiefly of connective tissue, which formed the 
puiliclu anil the ramifying papiUai-y processes of the new growth. The 
papilla" were clothed with a thick coating of pavement epitheliam w- 
miiged in numeroua layers. In other places the surface was dotted lith 
slender villi, covereii with a single layer of cylindrical epitheliuni. 

Sections from the interior of the tumor showed long cavities, opening, 
in part, toward the peripliery and clothed with cylindrical epithelinm. 
There was, therefore, a proliferation or new formation of the cerviral 
follicles, together with the papillary growths. Two years after the tumor 
had heen excised, on accouut of profuse hemorrhagea, the cicatrix 8ho«eJ 
no noteworthy appearances. Two small, ])edicu luted tumors, of the ame 
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kind had, however, been developed on the portio vaginalis and had bwn 
removed. 

Acaae descrihed hy Rindfleisch,' hy the name "papilloma cvBticniHi" 
certainly also belongs in this category. In his ease, however, the cariti* 
lined with epithelium were said not to have originated from the follicle^ 
but by coalescence of papillie, at their apices. 

Thiede's' tumor, called by him "fibroma papillare cartilagineaoens." 
also belongs in this class, as do also the previously described papilkrr 
sarcomata. 

It is certainly unjustifiable to erect tliese tumors into a special r\m, 
and even to call thorn cauliflower tumors, although thoyhave many char- 
acteristic features, and can hai'dly, on account of their form and cliuiosl 
history, be included with the fibromata. 

Still less is this juBtifiuble in the case of papillary cancer of the oerrtii 



' Patholt^ische Oewebelehre, I860, p. Oa. 

'Zeitschritt f. Oynfikol., etc., v. Schrdder. eta, L, 460, 
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ipitholioma, althougii the error is daily committed imd )iua found ila 
■way into miiny textlmoks. 

We shall see that this common diseaae liaa such well-delined anatomical 
and clinical features tliat it quite suHices to deeigiiate it by the term 
epithelioma, and that ttie addition of the titk- cauliflower growth has only 
prodnceii confusion. If one says, as is now customary, epithelioma or 
cauliflower growth (papilloma) of the uterus, tiiu latter name is superBu- 
0U8 and may be dropped. 

\erertheless it ecems proper n acoordance w t1 t] e good original 
obBer%'ationB of Clarke Goocb and others toa[|ly the t tie cnul flower- 
growth (papilloma) to a peculiar form of cemcal neoplasm m order to 




emphasize the characteristic peculiarities of the same. It is certain that 
papillary tumors of the portio vaginalis are encountered, although very 
infrequently, which doubtless belong to the class of carcinomatous growths, 
' but which are, for a long time, not cancers and do not possess tiie 
nnatomical or the clinical features of the latter. These papUloniata pro- 
bably invariably become cancers, if left to tlienisclves, but they are certainly 
not cancers for a long time and do not recur if removed during the period 
in qneBtion. 

Citirke, and afterward Gooch, accurately described the tumors called, 
from their external appearance, cauliflowor-growtliB of the uterus, us 
niK>plasmata proceeding from the lips of the os, especially from their outer 
rorf ace. They consist of isolated villi, which impart a wart-like appear- 
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^^H ance to their surface, so tlmt, >□ reality, uo term eo well tteecribei llitir 
^^H aspect as that inqueBtbti. The color of tlic tumors iseitber light wiiuk 
^^H red unlesa the surface be gangrenous, which ia not oft«n the case. 
^^B Even Clarke poiuted out the vascularity of these tumors and compweii 

^^H them, in this particninr, with the placenta. Ho also sliowed that, atta 
^^H removal of the tumor, it completely collapsed, owing to emptying of Ite 
^^V vessels, and was found to consist of a small quantity of solid tissue. Tb« 
^^f later histological researches of Sim{)Son, Virchow and others proTcd liiat 
^H these tumors consist of proliferation of the papilliE into the mucousmvni- 
^H brane of the jwrtio vaginalis. The papillie are, according to Klob's 
^H perfect description,' cither simple or compound. They usuully t*r- 
^H minate in fine points and are covered with a thin epithelial layer. In these 
^^M slender papillte, often consisting, as it seems, of embryonic connectiTB 
^^H tissue, are situated largo capillary plexuses or single Yascular loopa nith 
^^H remarkably thin walls. None of these cases are characterized by iugro«- 
^^B ing of the epithelium into the papillie, by isolated epithelial proliferutiuns, 
^^H or, in fact, by any microscopical features of epithelioma. The clinica! Iil<- 
^^H tary of the new growttis at first corresponds to their structure. The tatuort 
^^f occasion no pain, and their growth appears to essentially depend oil the 

expansibility of the vaginal walls. 
Even J. Clarke catted attention to the fact that in nullipara whose 

Taginw are narrow and rigid, the growth of papillomata is much slower 

Ithan in multiparie, the walls of whose vagince are always relasei S|«n- 
taneous superficial necroeisand gangrene of the tumors are, mon«W| 
rare. The ever-present symptoms which early direct the attention <J 
patient and physician to the new growths, are the profuse watery socrrtion 
and the unusually profuse hemorrhages. After the preceding deBcripti»D 
of the structure of these tumors, the above- mentioned sj-mptoms are eiisily 
comprehensible. 
Tlie attenuated walls of the widely dilated veswls, and the thin layer of 
connective tissue and epithelium which separate the vessels from tbo 
surfaces, render an abundant serous secretion and the profuse hemor- 
rliages almost nuavoidiible. The serous, watery, usually odorless dis- 
charge takes place continually, in almost incredible quantities. Bami* 
botham (loc, cU.) mentions a case in. which the patient used twcntv 
dozen towels weekly to catch ths discharge; all the towels wore 
completely saturated. 
The violent hemorrhages are due, at first, to accidental causes reaulliiif; 
in laceration of the tumors. At a later period they occur sixintaneoaslr. 
All observers have been struck with the comparative immunity of patient* 
affected with these tumors from constitutional symptoms. Thu fact tii»' 
new growths, such as those described, do not recur if carefully removed 
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from a liealthy portio vaginalis, LarmonLzca with t!ip elunicteristic just 
itlludcd to. Such operations are followed by a complete cure. Simpaou i 
(loc, cii.) found that one of his [tatiunts was quite well six years after the | 
removal of such a tumor, and that she hitd borne three children since i 
the oporatioii, Golombat found no traces of a recurrence two years after 
the operution, and Boivin and Dnparque (quoted by Simpson) none jn 
two cases, after four years, I 

Although these tumors, therefore, at first laid claim to a separate classi- 
fication, fartlior anatomical and clinical observations soon proved their 
relation to carcinomutu. It is due to this fact that papillomata, as has 
been above explaiued, are either erased from the list of uterine tumors 
or simply designated as epithelioma of the oorvix. Keither course is 
correct. 

Virchow deserves the chief credit of liaving first microscopically 
demonstrated that extensive epithelial proliferations, usually of an uty])ical 
nature, are already present jn many of theso "papillomata." lie also 
showed that nests of epithelial elements are found in the tissue of their 
deeper layers, and that, in fact, the tumors are carcinomata, which have 
assumed the form of a papilloma. He accordingly made a positive dis- 
tinction between benign papilloma and malignant papilloma, i.e., epithe- 
lioma. 

0. Mayer then demonstrate!], by cimical. investigations, that these 
cauliflower growths " constitute the first stage of cancer." Such papil- 
lomata doubtless become truuslornied into cancers by the proliferation of 
their epithelial elements, after having existed for a long time. One often 
encounters carcinomatous infiltration on extirpating a supposed papil- 
loma, or the tumor recurs soon after its removal, either at the site of the 
ojieration or in its vicinity. Cases such aa that so well described by 
E. Wagiier (Geburmutterkrebs, p. 13) unquestionably occur, in which, 
after the removal of a pure papilloma, such as those described above, and 
in which moat careful examinations failed to detect any epitheliomatous 
tissue, death nevertheless resulted from pronounced uterine cancer five 
mouths after the operation 

It is, therefore, certainly Justifiable to recognize the connection between 
cauliflower growths and cancer, and, perhaps, to simply characterize them 
as initial stages of the latter. ((T/u^'. also Gusserow, Carcinoma Uteri, 
Volkmanu's Klin, ■\'ortrag, p. 10.) It seems, however, practically im- 
portant to dignify this iuitial stage of uterine cancer, which is so well 
defined in regard to both its anatomical and its clinical features, with a 
special name. The treatment of these new growths is identical with that 
of epithelioma, and the reader is accordingly referred to the chapter ^ 
^■sating of that subject. J 
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'T^HERE is no task more difficult, at the present time, than ^ 

of defining the anatomical conception of '* cancer," from a paS 
medical point of view. While it seemed likely for a long time that 
histological investigations would fnrnisli us with exact ideas aa to Um 
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c-<iuses of the malignancy of certain tamors tliat havo for centuries 
been called cancer, almost the contrary has resulted; for onr anatomical 
com prehension of this most Important group of affections haa been greatly 
obscured, on the one hand, by the multiplicity of observations, and on 
the other by the dispute as to the sbirting- point of cancerous develop- 
ment. Although it is true that the epithelial character of cancerous 
neoplasms is almost universally acknowledged, by which remark I do not 
mean to asaert that it has been decided whether it ia the connective tissue 
or already existing epithelium of whatsoever variety that furnishes the 
matrix, yet the mystic formula of "atypio epithelial proliferation " no 
longer sufflces to characterize carcinoma. As before, these neoplasms 
are still " malignant epitheliomata." It is not their morphological con- 
Etitution, but their biological history, their clinical course, the study of 
their conduct while still a part of the living organism, and their relations 
to the latter, which are decisive. For ages back it has been known that 
tumors often develop in the uterus, especially in its vaginal portion; that 
these tumom make their appearance asn rule in later life; that they often 
break down reaiatlessly, ini-ading the surrounding tissues, causing hemor- 
rhage and signs of gangrene, not infretjuently giving rise to new deposits 
in distant organs UDconncct43d with the original site of disease, and that 
fiTially they lead to the death of the individual, partly from the direct 
local effects of the disease and partly by its debilitating influence upon 
the whole organiam (cachexia). These neoplasms constitute one of tho 
most frequent soiu-ces of disease of the female genital tract and have 
always been termed cancer of tho uterus, 

Now, while the above purely clinical definition may sound very old- 
fashioned, it etill possesses the undeniahlo advantage of not overstepping 
the bounds of what wo positively know. Although anatomico-histologi- 
cal research has been nnablo aa yet to give us a satisfactory explanation 
of the malignancy of cancer, and has yielded scarooiy any definite infor- 
mation regarding its etiology, yet we can by no means afford to neglect 
results gained in numerous painstaking investigations, if wo desire to 
obtain any enlightenment as to the nature an<l course of this malady. 

We may divide cancer of the cervix uteri into two great classes, which 
we will designate by their old apiiellations of epithelioma and carcinoma. 
If we employ Kleb's' classification, which, iis far as my experience goes, 
conforms moat closely with clinical observationa, we niay distinotlv differ- 
entiate the flat epithelioma of the cervix, tho cancerous ulcer, from the 
papillary variety. We have, besides these, the parcnchymatoua or infil- 
trated form of cancer of the uterus, which wo might as well call carcinoma. 
Let us see how far this division corresponds with Billroth and Waldeyer's 
clafisification of epithelial and glandular carcinoma. In the first place 



< Haniibuch der patholog. Anatoinie, vol. I., p. 867. 
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[(st mo give Eleb's doecription of the above- mflntioned varietiea in ihe 
words of tbeir author: The " flat apitbelioni!! " of the cerrii origiMtM 
from the interniil surface of the os utori, strictly ajieaking from tb&t port i 
which ia proviileil with transitional epitheUura. The deeper epithelial 
strata of this region penetrate, nccording to Klebs, into the etroma otthe 
mucous membrane and into the muscular tissue. The more the circu- 
lation is alTected by the inward proliferation, the more rapidly do the 
epithelial maasos on the surfacB brsak down, so that we not infrwjueuUy 
find a deeply excavated, crate r-siiaped ulcer extending up to, or eren 
beyond, the internal os at a time when there is as yet no trace of diseui 
on the external surface of the vaginal ]>ortion. Every experiencBl 
gynecologist will remember having met with one or more instancfg o( 
limited epitheliomatoua ulceration of the external os, the jiorLio vaginalis 
seeming to he in other respects healthy: these cases will have appeaml to 
have offei-ed a good opportunity for amputation through sound tismtf. 
but close examination will liave disclosed but too often that the cuncernus 
destruction Irnd already extended higb up into the cervix and beyoml tlir 
fornix of the vagina. The deeper the ulceration and tho more exlensiTO 
the invasion of the submucous tissues tho greater is the atteniliint 
necrosis. In this way very larga cavities are often formed — tho destruc- 
tive process invading the bladder, the vagina, and the rectum. 

The papillary epithelioma begins, according to Klebs, ou the vaginal 
aspect of the cervix, as a papillary hypertrophy. The prohfomtiug 
epithelial investment of these new structures invades the subisccnl 
tisfluea and then breaks down. New papillary excrescences develop on tiw 
base of the resulting uicer, these in their turn necrose, and thus the pro- 
cess repeats itself until, finally, the most extensive destruction ensu^ 
altiiough perhaps its progress is somewhat less rapid than in the preceding 
variety. 

Carcinoma proper l>cgins in the deeper tissues of the ntems, and 
consists of more or less firm, nodulated deposits, covered by healtliy 
mucous membrane, which, spreading towards the surface only after a time 
and by no means inrariably, become gangrenous and break down, form- 
ing cancerous ulcers which produce rapid necrotic disintegration ot the 
tissues. It was formerly believed that this form of cancer originated in 
the connective -tissue framework of tlio uterine substance, but such opin- 
ion is not accepted by modem investicators, who hold that this variety 
also commences in the mucous membrane. Klehsj for instanoe, is inclined 
to locate the starting-point of the disease in constricted cervical glands. 
He assumes tliat tho ovula nabothi in the region of the internal oa are to a 
certain degree disixjsed to undergo cancerous metamorphosis, and explains 
in this way how this form of carcinoma of the uterus tends to extenil 
upwards into tlie body and fundus of the organ, as well as downward into 
the cervix, In either case spheroidal tumors develop, which pr^jeot 
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beyond the surface, or are distributed as isolated nodules in the muscular 
strata of the uterus and also as large nodes in the pelvic connective 
tissue. The individual masses are usually soft and succulent, and consist 
of irr^ularly shaped epithelial cells, often imbedded in a scanty interstitial 
tissue. Almost all authors recognize two forms of carcinoma of the 
uterus. Fdrster describes a papillary and a parenchymatous epithelial 
cancer. Waldeyer* recognizes only epithelioma of the uterus. * He has 
observed but one case of cancer develop from the glands of the cervical 
canal, and he believes that these cases are very rare. According to 
Waldeyer epitheliomata of the cervix originate from intra-papillary inward 
prolongations of the rete Malpighi of the lips of the os. If the papillse 
of the mucous membrane participate to any great extent in the process, 
a papillo-villous growth results; otherwise the affection consists either of 
a circumscribed or a diffuse infiltration, occasioned by an ingrowth of 
the deeper layers of the epithelium into the connective-tissue substratum. 

These views are on the whole nothing more nor less than the applica> 
tion of the current hypotheses of carcinoma in general to carcinoma of 
the uterus. The researches of Ruge and Veit have led these investi- 
gators to entirely different results, and have been widely accepted, especi- 
ally since they allow a readier comprehension of the clinical history of 
the various forms of cancer. Even the treatment of cancer has been 
influenced by the results of their anatomical researches. Nevertheless 
we need further studies before we can decide upon the true value of their 
investigations. These authors, then, as well as Schroder, distinguish 
positively between cancer of the portio vaginalis and cancer of the cervix 
proper. They claim that cancer of the *' vaginal portion '* never orig- 
inates in the pavement epithelium of the surface, but starts from the 
deeper connective tissue, or from the newly-formed glands found in 
erosions. Its boundary line would appear to be the external os, and it 
does not invade the cervix or body of the uterus. When it extends, the 
vagina and peri-uterine tissues become affected. 

Cancer of the cervix, on the other hand, starts from the connective 
tissue of the walls of the cervix, from submucous nodules, or from the 
glands of the mucous membrane. The disease does not extend outward 
beyond the external os, but very readily passes beyond the internal os, 
EUid thus reaches the pelvic cellular tissue. 

The simplicity of this description certainly has much in its favor, but 
we must not forget that daily practical experience shows that the above 
distinctions are not very easily ascertained. So tliat while these views 
may be welcomed as an attempt to elucidate a confused subject, they are 
not to be received as having finally settled it. 

It has recently been demonstrated that carcinoma may develop from 

» Spiegelberg, Archiv f. Oyufikol., IL, 233. 
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adeiiomatii, that Ib from nooplantic utricular glands. Testimony uithis 
fact is offered by casea reported by Breisky-Eppinger, J. Veil, and othere. 

Keitzmaiin (1. c) in many respectB follows the teachinge of liuge ami 
Veit. He describes, in iwldition, a variety of cancer resembling epithe- 
lioma of the akin, and corresponding to the " roiient uloer " of older 
observers. 

Apart from theio observations, next to nothing has been wriltm con- 
cerning the initial atagea of carcinoma of the uterus Licbman' isoflho 
opinion that epithalioma of the vaginal portion develops oftener than hit 
heretofore been imagined from papillary excrescences of the mucous nwm- 
bmne of the cervix itbnve the external oa, and tlmt it ia therefore hidden 
from direct observation for a long time. Ho reports three cases of thk 
deacription. Kiwiach, Wugner and others describe a similar condib'oD. 
Virchow '' in particular reports a cjise in which the cervical canal was ia ■ 
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state of cancerous degeneration as far up as the internal os, while ibe 
external oe was perfectly healthy. Starting from this point the cam'et- 
ous infiltration had invaded not only the cellular tissue between the Itlail- 
der and the vagina, but had also involved the lymphatic glands and thy 
veasela of the uterine adtiexa, and had given rise to metastatic deposit in 
the kidneys, the supra-renal capsules, and the cutis. Schroder' raestioDS 
a similar case. 

Hegar' descrihea a caao in which the vaginal portion liad undorgune 
cancerous degeneration, but which at the first glance seemed to differ in 
no respect from one affected by simple benignant hypertrophy. Micru- 
acopical examination disclosed marked hypertrojihy of the connective 
tissue, vith an abundant cellular proliferation, in the meshes of which 

' Clinical notes on the early Course of Cancer of Ibe Cervix Uteri, Trwisftrt- 
of the Obstet. Society, London, XVII.. p. 6Q, and Cenoi clinicl intorno d priati 
stadii del cancro del collo iiterino. 

' Monatsschrift f. Oerbui-tskunde, X., p. 4, 

• Handbuch der Kronkheit^n der weiblichen Sextialorganc, let i-d., p. 1 

• Virchow's Archiv, vol. LV,, p. 2^. 
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were scattered collections of epithelial cells having no alveolar boundaries. 
No papillary excrescences could be detected in the mucous membrane of 
the cervix, nor was there any evidence of the origin of the neoplasm 
from the glandular tissue. 

Although the title of this chapter would imply that in the con- 
sideration of cancer of the womb we have first to treat of the de- 
velopment of the disease in the cervix, we have nevertheless already 
identified carcinoma of the uterus with that of the vaginal portion. 
This is justified by the fact that the disease in the great majority of 
cases is confined to the cervix. Pichot* believes that an isolated affec- 
tion of the fundus occurs only six times in one hundred cases of 
carcinoma of the uterus. Blau' found about the same ratio — that is, six 
instances of isolated affection of the corpus uteri among ninety-three cases 
of cancer of the uterus. Courty, * indeed, found but one case of this kind 
among four hundred and twenty-nine cases of carcinoma of the uterus. 
The statistics of Fdrster* yield almost the same result; of four hundred 
and twenty cases of cancer of the womb, observed in Vienna, but one of 
carcinoma of the fundus. 

Goldschmidt * observed only one instance among 900 cases of malignant 
degeneration. 

These figures will suffice to show the rarity of isolated, primary cancer 
of the fundus uteri. Now although it is true, as will be shown later, 
that recent investigations have demonstrated a somewhat greater frequency 
of these cases, still it must not be forgotten that quite a number of these 
tumor formations belong to the group of sarcomata, while others have 
been merely instances of extension of the disease from other organs to 
the fundus uteri, and therefore have no bearing on this point. 

Of the various forms of cancerous disease of the cervix which we indi- 
cated above, lx)th the flat ulcemtion and the papilllary cancerous ulcer 
should be grouped together under the common name of epithelioma, 
while the term carcinoma may be restricted to that variety which is 
located in the deeper tissues of the portio vaginalis, beneath the unaffected 
mucous membrane. This distinction is not without importance from a 
symptomatical and therapeutical aspect, but it cannot be strictly main- 
tained, since both forms become similar as soon as necrotic disintegration 
has set in. Moreover, they are undoubtedly met withun combination, or, 
to speak more correctly, one may become converted into the other. Thus 
after removal of an epithelioma in the portio vaginalis, one not infre- 
quently finds fresh cancerous nodules developing higher up in the uterus, 

' £tude clinique sur le Cancer du corps, etc , de Tut^rus, Paris, 1876. 

* Einiges Pathologisch-Anatoniiches tiber den Geb&rmutterkrebs, Berlin, 1870. 
< Maladies de Fut^rus, p. 1012. 

* Scanzoni, Beitrftge, FV., p. 80. 

* Beitrfige, etc., der Berliner geburtshulfl. Gesellschaft, III., p. 120. 
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allliough there ia no recurrence of the epithelioma i» loco. For tiirw 
reaeoitB it in also exceedingly difficult to determine, vith an; defrw «I 
accuracy, the frequency with which epitheliomii and carcinoma of tli« 
portio vaginalis occur. In this connection I will mention only the results 
which 1 huvB tabulated in a previously published article,' acoorJiug to 
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■which, among 203 caaea in which an anatomical diagnosis was poasiWiv 
there were hut 17 in which carcinoma alone, without papillary e 
oenoes, was observed. 

Even when we adopt the newer classification, as given above, t 
diRiculties present tliemselvea. Thus Uofnieier ' has coileotcd ( 

' Volkmann'9 Klinische Vortrage, No. 18. 
' Zur Btalistjk deit Geb&rmutterkrebses i 
Zeiischr. t. Ueb. u. OynAkoL, vol. X„ 1884. 
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r of till! nt«ru3 observed at Sohnnler's clinic. Of this niimber 
SSfi c&Bna involved tlie portio vsigiiialU, ISl the cervix, and '-iS the body 
of tlio utems. 307 cases coiilJ not be cl&Bsified. 




ISlwflmen of iv. H'lrtw. 



This cor respomla with what iiits been rocogni^eil from lime inimcnionjil 
by all close observers, namely, that cancer of the ateraa in the gri'at 
majority of cases, not only commenoesas :i looilizeil affection of the cervix, 

ialso retains its local character up to the very end; the rarity with 
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which epithelioma, in aiiy [airt of the body, bwomes geiiei-alized, has long 
ainoe heeii recognized. Instances of epitlielioma of the portio vagitiiilij, 
witli disseminated depoaita in dietant organs, Bo-cilled metastases, un- 
donbteiiij' occur, hut tlioy are eii'iiodingly rare. Thoac caeea of cancorof 
the iit^nia which have bt-cn found associated with motastases elscwiier*, 
were in all probability cases of carcinoma of the body of the ntvrus, iu 
the above-defined aunse of the term. Both forms of cuncer extwui iiy 
simple coiithiuity to the neighboring tiaaues and organs, licginning »t 
the portio vaginalis, the affection very eooti jutsacs the internal oe ii\il 
attacks the boily of tho ntonis. (In 9:] cases Blatt, 1. c, found that in 
87 the iliseuso nn questionably began in the cervix uteri, being confined to 
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this fiitiiation in 48, and extending beyond the internal oa in 31 cases.) 
While then in epithelioma the inviision of the neighboring organs oeimra 
in the guise of an ulcerative ]iroceas, in carcinoma the affection advances 
as a more or less continuous series of defwaits in the pelvic connective 
tissue, transforming this rapidly into a firm, rigid and nodulated mass. 
- Epitheliomatoua ulceration and cancerous infiltration almost alwaysei- 
tend to the vagina, whenever the destrnction of the vaginal portion lias 
progresae<Uo any conaiderableextent. Wagner (I. c), whose oW-n-ationa 
were based almost exclusively on posi-morlfin examinations, found that 
tliis was almost invariably the case. B!an (1. c.) atatea that this < 
rence was noted in 75 out of !)lt cases recorded iu the journal of tlu 
tbologicjil Institnte of Berlin. 

Infiltration of the peri-uterine cellulai' tissue within the pelvis lea 
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ma inrolTement of tho pelvic lymphatic glands (in 30 out of 81', 
Jiiig to Blftti) anil of the ureters, Epitbeliomatous destruction in 

'ticular very often attacks tlie bladder. Tims, in a total of 318 coses, 

Wagner observed cancer of tliu bladder in 83 instances, that is in 38 per 
cent.; ill 38 of these fistula? were present. Biaii met with cancer of the 
bladder in 4o out of his 93 i>atients. Similar figures hold good as regards 
the extension of the disease to tho rectum. This complication was oV 
served by Blau and Wagner in fifty-throe out of two hundred and eighty- 
two caaea, fistuhe having boon produced in twenty-four oaaes. 




The affection also generally spreads directly to the ovaries; this was 
iioteil forty-nine times in the aljove totid of two hundred and eighty-three 
cases. In Blau's ninety-three cases the lumbar glands were involved Jn 
twenty-four, the soft tissues of the pelvis in twenty-three, and the retro- 
peritoneal lymphatic glands in fifteen cases. 

Direct extension of cancer to the peritoneum is decide*Ily more rare, 
probably because the growth becomes encajraulated and separated from 
the peritoneal cavity by newly formed connective-tissue, usually at a very 
early date. This complication was observed in only eighteen out of 26-1 
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disea. It 18 still more ntro to find cancer of the uterus eitendiiigiiirecllT 
to the pelvic musclee Hiid bouea, or to the urethra and ostcnml genitnla. 

The following figures will serve to convey an idea of the frequency with 
■which metastases occur. In "^83 cases of cancer of the uterna, raotastatio 
depofiita ware found 23 times in the liver and as often in the Inngs. In 
IGG cases collected by Kiwiscli (73) and B!au (93) secondary deposita were 
found tiix times each in the bones and pleura; five times each in the in- 
guinal glands, stomach, bronchial glands and kidneys; throu times each ia 
the thyroid gland, mediastinal lymphatic glands and heart; twice eiu.'h in 
the brain, suprarenal capsules, mesenteric glands, jejunum, lumbar verte- 
brm and cutis; once each in the gall-blatlder, duramater, external genital 
organs, muscular system and mamma. 

When we consider the extraordinary frequency of primary carcinoma 
of the uterus, it is very striking how seldom metastasesoccnrin theuterai. 
in gnneral carcinosis, originating in other organs. Wagner found ™if 
five cases of the kind. Klebs substantiates the same fact, adding that 
when the uterus is secondarily affected the disease is usually situateil in 
the peritoneal investment of the organ, very rarely in the mucous mem- 
brane. 

In cancer of the different organs of the pelvis the disease moreoft^n 
spreads by continuity to the uterus, a point to which wo will again relw 
in discussing carcinoma of the fundus uteri. 



Etiology. 






Before discussing the causes of the local disposition of the utenia to 
cancerous diseaao, it is necessary to detorrmne the frequency of cancer tn 
general. Statistics show that carcinoma of the uterus is an exceedingly 
common affection, particularly in Europe. ' 

Accordijig to the thirty-second annual report of the registrar-genersl 
of England (Tanner, 1, c), the population of that country in ISfiOwM 
e^matetl at 19,902,918; the mortality in the same year was 433,7^1, 
I.e., 31 5,238 men and 207,433 women. Of these deaths C82" were put down 
as due to " cancer," 2100 occurring in mides and 4727 in females, the 
latter sex, therefore, showing a preponderance of 2627. Another table 
issued by Hirsch' yields similar results. Thus in the year 18S5 the 
population of England was 18,7^7,000, 9,427,000 being mal«, 
9,3130,000 females. Of this numbtr G016 died of cancer, 18-^5 boil 



' Histor. geograpli. Pathol., IL, p. 878. 

' Accui'<lins to niuneroua statenients, cancer of the uterus as well »& of i 
organs la a. much less common (^ise^^'^^^ in Asia, Africa nnd North Anierica Ui«J 
is Jn Europe. Conip. Picot : Los granils [ii'ocesaiis niurliklcs. Paris, 1S78, IL, 
1187. 
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and 4191 women, an excess of 2366 in favor of the latter. The mortality 
resulting from cancerous disease was 0.32 in 1000 people, 0.19 in 1000 
males and 0.44 in 1000 females. On comparing still larger statistics it 
will be found that twice as many women as men die of cancer. Accord- 
ing to the registrar -general * 87,348 people died of cancer in England, 
between the years 1847 and 1861; of these 61,715 were women, 25,633 
men. The intimate connection between the above great preponderance 
of mortality in the female sex, and cancer of the genital apparatus 
(including malignant affections of the mamma), is shown by the fact that 
cancer befalls boys and girls in about the same ratio up to the age of fif- 
teen, while from this time on, that is coincidently with the commence- 
ment of puberty, the percentage augments very rapidly to the detriment 
of the female sex. This is more clearly demonstrated by the following 
table of 91,058 deaths from cancer (England and Scotland) which I have 
copied from Simpson (1. c. ) 



Under 10 


years. 


10 to 15 




15 '* 25 




25 " 35 




35 *' 45 




45 " 55 




55 " 65 




05 " 75 




75 " 85 




85 " 95 




Over 95 





Males. 


Females. 


617 


626 


134 


147 


562 


659 


1244 


3176 


2717 


9975 


4973 


16,668 


7220 


15,813 


6280 


1 1,840 


2637 


4616 


364 


089 


20 


39 



This disproportion is rendered still more conspicuous by the frequency 
of carcinomatous disease of the uterus and mamma, if we examine more 
closely the statistics relating to the development of malignant tumors of 
the various organs in both sexes. 

Schrdder gives a compilation according to which, of 19,666 women wKo 
died of cancer, 6548 succumbed to carcinoma of the uterus. The statis- 
tics tabulated by M. d'Espine and Virchow,' show the relative fre- 
quency of cancer in various organs still more precisely. In these cancer 
of the uterus ranks second, constituting 15 per cent., while cancer of the 
stomach constitute 45 per cent, of all cases of the disease. Virchow sets 
the percentage of cancer of the stomach at 34.9, and that of cancer of the 
uterus at 18.5. The tables arranged by Picot (1. c, p. 1183) yield sub- 
stantially the same figures, as follows: 



' Simpson, Clinical Lectures on the Diseases of Women, Edinb. 1872, p. 140. 
* Lehrbuch der Frauenkrankheiten, p. 257. 
24 



370 



NEW GKOWTII8 OF THE UTERUS. 





Parisiak Hospitaub. 


MxDDUESEX Hospital. 




Women. 


Men. 


Women. 


Men. 


Genital organs 


765 

242 

262 

91 

26 

19 

2 . 

3 

2 


20 

1 

879 

100 

29 

18 

5 

8 

2 

2 


171 
191 
8 
2 
2 
7 


12 


Mammary crlands 


1 


Stomach 


6 


Liver 




Intestine 


8 


Rectum 


4 


Lungs 


2 


Pancreas 




Urinary bladder 




<Jhi»opha4rns 


2 








1412 


559 


876 


30 



That is, of every 100 cases of cancer observed in the hospitals of Paris, 
51 were located in the uterus and mamma. The statistical examinations 
of Sibley and others show the same relation. The absolute frequency of 
cancer of the uterus is most strikingly demonstrated by the tables com- 
l^iled by E. Wagner from the records of 5122 post-mortem examinations 
in Vienna, Prague and Leipsic Cancer was the cause of death in 441 
cases, the uterus being the seat of the disease in 113 instances. That is, 
of the total mortality 8.6 per cent, was due to cancer in general, and 2.2 
per cent, to cancer of the uterus. 

The explanation of this great prevalence of cancer is, however, very 
unsatisfactory. Before entering into the etiology of carcinoma of the 
uterus, it will be advisable to first refer to two factors which are always 

m 

nlhided to in the etiology of cancerous diseases in general. These are 
age and heredity. As regards the former, it may be stated that all in- 
vestigators agree in the assertion that cancer is essentially a disease of 
mature years. Thus, out of a total of 3385 cases of carcinoma uteri col- 
lected by Lever, Kiwisch, Chiari, Scanzoni, Saxinger (Seyfert's clinic). 
Tanner, Hough, Blau, Dittrich, Lothar Meyer, Lebert, Glatter, Beigel, 
Schroder, Schiitz, Winckel, Champneys and myself, we find 



At 17 years, 

" 19 " . . . . 

Between 20 to 30 years, 


1 case (Qlatter.) 
1 " (Beigel.) 
. 114 cases. 


30 *• 40 " . , 


. 770 " 


40 " 50 '• 


. 1169 " 


'' 50 " 60 '' 


. 856 " 


" 60 " 70 '' 


. 340 " 


Over 70 years 


. 193 " 



That is, with but two exceptions, cancer of the uterus scarcely ever 
occurs before the twentieth year of age, at any rate not before puberty, 
and not even in the first few years after this period. Between the ages 
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of thirty and fifty the frequency of the affection increases with great 
rapidity, subsides slowly between fifty and sixty, and decreases quickly 
after this age. One might from this conclude tliat the period of mature 
sexual development is most disposed to the occurrence of cancerous dis- 
ease of the uterus, but a closer inspection of the above table shows, on the 
contrary, that the greatest susceptibility exists between the ages of forty 
and fifty, and almost as great a one between fifty and sixty, that is, just 
in the climacteric years. This last conclusion is substantiated by the 
statistical investigations of Glatter,* who found that the proportion of 
living women rapidly diminished with each successive year after forty- 
live years of age. For example, of every 1000 females living in Vienna 
in the year 1864, 193 were between forty-one and fifty years of age, 122 
between fifty and sixty, while there were 336 between twenty-one and 
thirty, and 249 between thirty and forty years of age. The mortality 
from cancer of the uterus was, according to the same authority, of all 
deaths occurring in females: • 

Between 21 to 30 years, 1.15j^ 

31 "40 ** 5.09^ 

41 *' 50 " 11.35^ 

51 '* 60 •' 9.05^ 

61 ** 70 " 4.04^ 

It will now be our province to investigate whether it is to age solely that 
the predisposition to cancer is to be attributed, and this may seem at the 
first glance to be a valid conclusion when it is remembered that the same 
prevalence is observed in the male sex between the ages of forty and sixty 
(compare Picot, 1. c, p. 1184), or whether it is the menopause which 
exercises this influence. Not wishing to enter more fully just now into 
the etiology of carcinomatous disease in general, I will only point out 
that the influence of advanced age in general has been explained on the 
hypothesis of a diminished power of resistance of the various tissues. 

Now, while it will have been recognized from the above remarks that 
age undoubtedly plays an important rdle in the etiology of carcinoma 
uteri, it will be shown that the second factor, namely heredity, does not 
possess an importance to the extent that has been assigned to it. Al- 
though authentic observations are not wanting to show the influence ex- 
erted by a hereditary taint upon the development of cancer of various 
organs, yet the number of such observations, as far as concerns carcinoma 
of the uterus, is by no means so large as has been generally supposed. 
Whether this depends upon the nature of epithelioma of the uterus, that 
is, its more localized development and corresponding course, or whether 
it is due to imperfect observation, must remain undecided. At all events 

* Einige Bemerkungen fiber Medici nsJstatistik u. s. w. Deutsche Vierteljahrs- 
schrift ffir ofTentliche Gesundlieitspflege von Reclani, 1870, p. 161. 
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it is certain tliat most iiivoBiigations Imve been very deficient in lliie 
direction, on tlic one liam! becaiiao the necusaary i^esearchee have not liwa 
Btifliciently {lainetakitig, and on the other liaiid because th«s« investig^ 
tions, even when conductcil oii a large scale, ob is possible in lioepitftls, so 
often yield only meagre results from the ignonince of the onJiuaryliof- 
pitwl patients regardiug the medical historiceof their parents and ruJatirw. 
We can only exiwct to derive information on this point from the refuris 
of private practice, among the more cultivated and intelligent clasees. 

Out of 1203 cases of this description (published by Tanner, Lever. 
Lebert, Scauzoni, L, Meyer, Sibley, Barker, Winckel and myself) there 
were but 90 or T-8 per cent, in which it was stated tliat cancer hwi of- 
currwl among the more immediate relatives of the patients, I'iuot fuumi 
an inherited predisposition in 13 per c«nt. of 97fi caeca of carcinonw of 
^■arioaB organs collected by himself. According to these 6gureii. heredi- 
tary taint would seem to possess lees significance in the etiology of nWrine 
cancer than in the same disease affectingvther organs of the body. 

Other factors, to which etiological importance has sometimtts licen 
attached, such as the constitution, the temperament, the ocruputtou, 
etc., of the individual, deserve only passing mention here, as neither my 
own experience nor the literature of the subject furnishes anything more 
tliau mere conjecture in this regard. The same is true of the etiotogiol 
significance of proTiously existing disease. E. Martin's ' assertion that 
infectious diseases of the genital organs transmitted by intercourse trDm 
husband to wife excite a predisposition to the develo})ment of epitlielionu 
of the uterus, must be regarded, for the present, as entirely without loan- 
dation, not even an attempt having been matle to sul)stantiatc it byfiicU 

Diverse local affections of the cervix uteri seem to be of greater wgnifi- 
eance as predisposing agents to cancerous degenei-ation. PersiCi^iit 
catarrh of the cervical mucous membrane, with the formation of erosions, 
has long been regaiik-d as a precursor of maiiguant disease. Many have 
called attention to the fact that there is but a short step, anatomicallT 
speaking, between a papillary erosion and a true papilloma on thooiie 
band, and between a papilloma and aTi epithelioma «n the other. lu 
fact the latter transformation has been shown to have taken place. 

.More recently Ruge and Veit have shown that a cau^l relation eiiste 
between certain typt'S of so-called erosions and octropionic changes of tlie 
OS uteri, and a neoplastic ilcvclopment of gland tissue, and they have hIm 
pointed out that these conditions were to be regarded as the forerunners 
of epithel ioma. 

Breisky' has also published some observations tending to sJio» 

I Zin- ..^iolo^e und Tlienipie ties Geiiaiitnitterki'ebscs, Berl, Klin, 

achrift, 1873, No. 28. 

'Uelier Beaehunp des Narbenectropium am Muttemiund zi 
uteri, Prager Med. Woclienschrin. 187T, No. 38. 
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that eTersion of the mucous membmne of the cervix uteri, after lacer- 
ation of the 08 (cicatricial ectropium of Emmet), n^y^ in consequence 
of the long-continued irritation to which it is necessarily subjected, be- 
come the starting-point of a cancerous growth. Now while this and 
similar observations are most valuable, from a therapeutic aspect, they 
throw but an obscure light upon the etiology of these processes. 

It remains to investigate wliat connection there is, if any, between tne 
ordinary functions of the uterus and cancerous metamorphosis. In indi- 
viduals affected with cancer of the womb, the derangements of menstrua- 
tion tliat may have been present in previous years have usually been of 
so trifling a nature that they cannot be said to stand in any causal relation 
to the existing affection. The statements tliat have been advanced upon 
this subject, are so contradictory, and are based upon so small a number 
of cases, that they do not deserve especial mention. * 

It lias previously been jwintod out that there seems to be a |)eculiar 
predisposition to the development of cancer in the climacteric period. 
Additional weight is lent to this observation by the statements of Rocque,' 
who among fifty cases found but eight in which the affection manifested 
itself before the advent of the menopause. 

The current opinion that local mechanical or chemical irritation (trau- 
matism) is the chief exciting cause of the development of local tumors, 
has also been strenuously advocated in explanation of the occurrence of 
cancerous degeneration of the cervix uteri. Particular stress has bean 
laid upon two points, on the one hand the frequency, or according to 
others (T^nllier and Scanzoni) the intensity with which sexual intercourse 
has been practised, together with the emotional excitement accompanying 
this act, and on the other hand the number of confinements. Without 
wishing to closely scrutinize here the value of the so-called ** irritation 
theory,*' it may suffice to state with reference to the above-mentioned 
causes, that as far as the first is concerned, the local irritation of the os 
uteri during intercourse is not a very intense one, and with reference to 
the second, that the severer forms of injury caused by the parturient act, 
occur relatively but very seldom, and even then are separated by long in- 
tervals. 

Furthermore, when it is asserted that excessive emotional excitement is 
causally connected with the presence of malignant disease of the uterus, 
it is rather more probable that the former is but a symptom of the early 
stage of the latter. It is well known that i)ruritu8 of the external geni- 
tals is not infrequently dependent upon carcinoma of the uterus. If the 
opinions entertained by Wernich and others were correct, namely, that 
the portio vaginalis undergoes peculiar changes of configuration, a kind 

» L. Meyer : Beitr&ge zur Geburtshulfe ii. s. \v. Berliu, 1874, III. , p. 7. 
* Picot : Les grands processus morhides, II., p. 11S6. 



37-t 



NEW GROWTHS OF THE PTERUS, 



of erection wita increaaed downwanl protruBton into the te^iikl, in indi- 
riduals who poBseaa hyp er-eensi tire sexual orgniiizations, we conld not 
deny that excesaive eexual excitement is oai^ablo of inducing anatomical 
changes, and yet this would not in any manner serve to explain the im- 
portance of this influence upon the malady now under coasideratJOQ. 

In estimating the significance of sexual intercourse, nothing nf momeut, 
for evident reasons, is to be gained by determining whether cancer of the 
cervix occurs more frequently among the married than among tlie un- 
married. It has, therefore, been proposed to ascertain whether the iBm- 
tion is especially frequent in prostitutes. As fitr as my knowledge goes, 
tlie attempt has not been made, and I doubt whether it can ever be car- 
ried out with the required precision. For the malady, aa we have already 
seen, usually manifests itself at an age when prostitutes have already lone: 
withdrawn themselves from official supervision. Parent Dnch&tclet ' Ktat*t 
that he has observed carcinoma of the aterua in [trostitutes much mon 
rarely than he had expected; this stjitement is corroborated by Tfallier. 
Collineau, Cullivier and Behrendt. Of 3G5 females who died in Vienna 
of cancer of the womb, Glatter (1. c.) found that 91, or almost 25 per 
cent, were classed as seamstresses (Handarbciterinnen), uud as itiscni^ 
tomary for the majority of the Viennese prostitntoa to designate themselves 
by this term, lie concludes that this class of women fnmish a relatively 
large contingent of cases of uterine cancer. 

The relations existing between cancerous disease and frequent confine- 
ments are more easily determined. In the first pl»ce it IB remarkable that 
the disease rarely attacks sterile women. Thus but 121 ont of 1540 ca»s 
collected by Tanner, West, Scanzoni, Seyfert, Beigul, SchrOder, Wincltel 
and myself had not had any offspring. 

It is more difficult to decide what inflnoncetho number of births exerts 
ui>on the development of carcinoma, since precise and accurate suitements 
as to the number of premature birtlis can but rarely be obtained, and vet 
these are of just as much consequence as full term deliveries, if one in- 
clines to the opinion tlutt the processes of pregnancy and the er^mlsionof 
the ovum are factors of moment in the production of canoer of tbo 
uterus. 

West computes that every patient affected with this malady has had on 
an average 5.6 deliveries at full term, and 1.2 premature births, or a total 
of 6.8 births in all. Scanzoni's estimate is 7.01, Tanner's 6.5, Sibley"* 
5.?, Lebeok's 3,9, Beigel's 5.9, Lever's 5.75, Lothar Meyer's 5.5, AVinc- 
kel's 5.1}, Schroder's 5.02, and my own 4.5. It has been found that in 
Prussia every married woman has on an average 4.6 children, in England 
4.2, and in France 3.4. Assuming the correctness of these figured it is 
undeniable that those women who become at some future date the siib- 

' De la proBtitutioD dans la ville de Paris, Pai*is. 1934, pp. 3ii3-liS7. Cil«(i If 
Lothuf Mejer. 
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jects of carcinoma^ are more fruitful than otlier women. We arrive at 
the same conclusion when we compare statistics on a larger scale than 
those given singly by the above-mentioned authors. Thus, the grand 
total of children brought into the world by 580 patients (of West, Tan- 
ner, Scanzoni, Lever, Beigel, Lothar Meyer, and myself) was 3025, an 
average of 5. 1 children to each woman, which certainly exceeds that of 
the average married women as estimated above. 

WinckeP has more particularly laid stress on the difference existing in 
this respect between primiparoas and multiparous women. 

In 130 cases of cancer he found 

13 1-paraB or 10 ^ 

53 II to V-parae or 40.8^ 

64 VI to XXVI-parse or 49.2^ 

Nevertheless it is an open question whether these facts stand in any 
causal relation with the development of cancer in the cervix uteri. As- 
suming the existence of such relation, we may safely leave it to the scien- 
tific convictions of each individual to decide whether he will accept it as 
evidence of the truth of the theory, concerning the origin of cancer from 
local irritation, or of the more recent doctrine of the development of ma- 
lignant disease from pre-existing, embryonal disease germs. For my own 
part I do not see that the assertion of the greater fertility of cancerous 
individuals lends weight to either theory. 

Many investigators believe that the disease not infrequently developes 
immediately after delivery. West observed this in 11.3 per cent, of his 
cases. Of 48 cases of cancer recently seen by mc there were 9 in which the 
first symptoms of the malady were observed within one year after the last 
childbirth, the interval varying from a few weeks to eleven months, and two 
in which exactly one year had elapsed. H. Chiari ' describes these cases 
of cancer of the fundus uteri, in which the disease developed immediately 
following the lying-in period, and ended fatally in from three to six 
months. The patients were between twenty-three and twenty-four years 
of age. The cancers had originated at the placental site. 

W. A. Preund * has described several cases of the propagation of can- 
cerous growths, from the rectum or bladder to the uterus, through the 
pelvic cellular tissues. 

Now since it is well established that secondary cancer of the womb is 
very rare, and since, in the cases of such an occurrence cited by Freund, 
the idea of local irritation from sexual intercourse or parturition, was with 
tolerable certainly excluded (the majority of them being virgins), the 
author sees therein an indirect proof that primary cancer of the portio 
vaginalis uteri usually does arise from local irritation. 

* Pathol, der Weibl. Sexualorgane. p. 165. 
» Wien. Med. Jahrbuch., 1877. ' Virchow's Archiv., vol. LXIV., p. 1. 
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Symptomatolooy asd Cocbse. I 

As long as cancer of the uterus is restricted to tlie portio ntgioalii, and I 
nB long as disintegration has not occurred to the cxt«nt of causing ulcen- I 
tion, so long may all symptoms of the disease remaiu totally in abennix. I 
1'his dictuni is a necBssary preliminary to a thorough comprehennoo (J | 
t!ie course of cancer of the uterus in each liud every instance. Perhaps OM 
or more of those symptoms, the description of which wilt shortly follow. 
may have been present for but a few weeks or mouths, while the geiii;n! 
condition of the affected individunl may be excellent, and yet when ve 
proceed to make an examination, we are often astonislied to find widfr , 
spread cancerous destruction of the cervis and fornix vagina. Thisei* 
plains how it is that the malady runs so rapid a course, once subjectiTS 
symptoms have declared themselves, and also shows why nn affection, eo 
pre-eminently local aa cancer of the cervix is, should ho seldom be amena- 
ble to local treatment. 

Cancerous degeneration gives rise to no symptoms until nlceration hu 
set in — none of the previously described forms mid varieties of cancer of 
the cervix are exceptions to this rule. At most it may now and then 
happen that the deeply seated form, that which we have agreed to aS 
carcinoma, may spreail to the pelvic connective tissue and form noduttf 
masses in Douglas's cal-iie-sar, which may excite pain from preffon 
some time before the primary infiltration disintegrates. But this is niA 
the rule. 

On tlie w..o1g it may be asserted that all or at least the chief symptoms 
of cancer of the uterus are coincidental in their appearance with ulcera- 
tion in the vi^nal portion. Before the development of theMe ulcers oren 
obscure symptoms will but rarely have been present The dinial 
features usually vary distinctly with the anatomical characters of the 
ulcers, as previously deBcribod. Thus, the symptoms accompanying the 
" flat epithelioma " (Klebs) are rather those of a simple ulceration of tbc 
vaginal portion, penetrating more deeply than is ordinarily the wise; tlwj 
consist in a moderately profuse, sero -purulent, inodorous dischargr, pro- 
fuse menstruation, and, exceptionally, irregular hemorrhages. 

When wo have to do with a papillary epithelioma, however, or wiili the 
more deeply seated carcinoma, ulceration occurs only in nonsequunce of 
superficial gangrene and decomposition, and the symptoms are "thprefore 
of a corresponding nature, irregular hemorrhages, and the discharge of 
fetid, purulent and sphacelous masses. 

It will be seen from the foregoing tliat the most constant indication of 
a disintegrating cancerous mass is hemorrhage. This is usually also tlie 
first symptom, being preceded by a somewliat profuse discliiirge, or by pain 
in exceptional instances only. It was the first symptom in ubout fifty outof 
every sixty cases of far-advanced cancerous ulceration observed by n 
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This preponderance^ of coarse, may be explained on the assumption, that 
a bloody discharge is far more likely to attract the attention of the patient 
and to be fixed in her memory than would other more obscure and 
indefinite symptoms. 

The nature of the hemorrhage varies. In women who still menstruate 
the first thing that is generally noticed is a more or less profuse flooding 
at each menstrual epoch, which the patients as a rule attribute to impend- 
ing change of life. It soon becomes evident, however, that the menstrual 
flow has lost its normally intermittent character and a more or less con- 
tinuous discharge is established of a sanguineous fluid, which the patients 
liken to the juice of raw meat. In other cases severe hemorrhages often 
recur at irregular intervals, and this is usually the first symptom which 
attracts attention in women who htcve passed the menopause; it is then apt 
to be regarded merely as the reappearance of the menses. 

While the destructive metamorphosis of cancerous masses, then, is gen- 
erally ushered in and accompanied by free hemorrhage, there are not a 
few cases, especially flat epitheliomata, where there is only a constant 
discharge of fluid of a reddish tinge, now and then containing a few 
streaks of blood. In these cases genuine hemorrhage scarcely ever or 
very rarely occurs. In other cases, particularly in the incipient stages of 
papillary epithelioma, an insignificant hemorrhage takes place only after 
traumatism, most often at first after sexual intercourse, or as the result 
of physical over-exertion, violent straining at stool, and the like. The 
more rapidly the cancerous masses break down, with the correspondingly 
luxuriant reformation of the impillary excrescences, (these two processes 
go hand in hand, as is well known), the more frequently and profusely 
does hemorrhage recur, so that extreme anaemia is rapidly induced. 
T^ater on, the more extensive the area of sloughing and gangrene, the 
more rapid is the destruction of the cancerous infiltration, and therefore 
the sooner do the profuse hemorrhages cease, to give way to a sero- 
sanguinolent discharge. In this stage we see only now and then a rather 
free loss of blood, as when a large vessel is perforated. 

This is the reason why in so many instances hemorrhages cease entirely 
towards the close of the malady. It is nevertheless remarkable that one 
scarcely ever hears of a death from hemorrhage in these cases. 

Although, as we have just seen, hemorrhage is an occurrence seldom 
absent in cancerous ulceration, there is one symptom which is, if possible, 
still more constant, namely a discliarge from the vagina. Like hemor- 
rhage this sometimes manifests itself before the neoplasm begins to break 
down, and it then either closely resembles an ordinary leucorrhcna or is 
more watery (in epithelioma). As soon, however, as a ])rolif crating 
epithelioma gives rise to hemorrhage, the discharge generally approaches 
more to the nature of blood-serum, and becomes quite free, without hav- 
ing any particularly penetrating odor. 
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Fliit ulcerating epitbeliomatiL excite a soinewbiit similar, but 
parulent tuid certainly U«s iibundaiit sero-sangiiiiiolont diKharge. 

Ab soon, however, oe gangrene attacks either of the various forms ol 
cancer of tUe cervix, the diaohargo acquires a more or leaa praoonncei! 
and disgustingly fetid odor, and, while still possessing a very tliin consi^t- 
enoe, becomes of a dirty brown color in consequence of the admiiiure u! 
fntgmenta of sphacelated tissue. 

The two symptoms that have just been described comprise all llutii , 
characteristic of the cancerous nicer. Althougn very few lyases of cance: ■ 
of the uterus run their couree without occasioning pain, yet the latter it 
by no means an essential symptom, insei>arable from the existence of the 
disease as such. On the contrary as long as a cancerous ulcer is restricted 
to the portio vaginalis it in most cases neither excites pitin Bor is it aeaa- 
tivc on manipulation. In those cases in which at an early period paia a 
complained of in the pelvis, abdomen, or back, there certainly exists soBW 
inflammatory irritation in the vicinity of the original focus of disoase. 

The typical, violent pains that hare been ile^iignatttd as canoer-pftiu 
chiefly depend on the other hand on an estenxive implication of the snr- 
ronndiog tissues in the morbid process. Tlius when cancerous iufittn- 
lion spreads to the body of the uterus, pain results probably from leaoM 
of the terminal nerve filaments in the substance of tlie utems. In ihc 
same way, when the infiltration becomes dillusod throughout the conair- 
tive tissue of the pelvis, the coincident mechanical irritation and strou'h- 
ing of the numerous nerve ramifications of this region may excite constant 
pain of 11 tearing and lancinating character, the largo nerve truoki, 
however, being generally exempt. For the same reasons both Iht 
normal distension and the evacuation of the bladder and rectum Iioooim 
pahiful. The less widely cancerous inSllration extends into the BOP- 
rounding pelvic cellular tissue, the less complaint is there of pain TW* 
most reiwlily explains a frequently obscrtf^d fact, namely, thai wnle- 
spread epitheliomatous destruction sometimes occasions no suffering worth 
mention, or at moat, perhaps, only trivial pressure symptoms, rapid 
sloughing keeping [lace with infiltration. Moreover, we often find that 
intense pain due to cancer of the connective tissue between the uterus, 
bladder and vagina ceases abruptly as soon as gangrene leads to the forma- 
tion of a vesico- vaginal flstula. 

Now while the so-called cancer pains are often mitigatml wlien the can- 
cerous masses are attacked by sloughing, the latter process not infrequently 
gives rise to pain of another kind, namely from irritjition of the peri- 
toneum in the vicinity of the cancerous ulceration. In addition to distinct 
attacks of peritonitis which not very rarely complicate the affection nnder 
consideration, a certain d^reo of paiu or rather of sensitivenoss on 
pressure of the pelvic peritoneum is always present. We sometimes find. 
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also, an increased tension of the muscles of the abdominal parietes 
(Schroder). 

While, then, hemorrhage, discharge, and the above describe*! varieties 
of pain are almost inseparable attendants of ameer of the uterus, at least 
from the time that the neoplasm begins to break down, there are in addi- 
tion to these some other, more rare conditions, the dependence of which 
upon the disease in question is not quite so cletir. This is particularly 
true of pruritus of the external genitals, which is by no means so frequent 
as some would lead us to Mieve, excluding of course that form dependent 
upon cutaneous affections of the external genihils due to the constant 
trickling away of urine through a fistulous opening. 

Certain other so-called " consensual " phenomena, such as mastodvnia, 
as portrayed by Simpson, West and others, are still more rarely observed. 
On the other hand we quite often meet with gastric symptoms such as 
anorexia, nausea, and vomiting, which sometimes make their appearance 
in so early a stage that they must in truth be classified as " consensual *' 
phenomena, while the gastric symptoms that occur during the later stages 
are caused by anaemia, peri-uterine irritsition, uraemia, etc. 

All the remaining disorders of carcinoma uteri are dependent upon the 
further progress and course of the disease. Before I proceed to give a 
short description of the different forms of this course it is scarcely neces- 
sary to mention that the various occurrences that I am about to portray, 
may manifest themselves simultaneously or in varying succession in the 
same patient, and tliat the picture of the disejise is usually, therefore, 
much more diversified than would seem from the following. It has pre- 
yiously been stated that carcinomatous ulceration very quickly spreads to 
the corpus uteri, and that the lumen of the uterus, and sometimes even 
the whole organ, becomes converted into a cavity filled with a decompos- 
ing, fetid, pulpy mass, into which the individual cancer nodules project. 
In this manner destruction may proceed until only a small remnant of 
the fundus is left; sometimes even this melts away, leaving no trace of 
the visous. These are the cases that liave sometimes been strangely 
described' as expulsion of the diseased uterus 

These processes are almost invariably associated with adhesive inflam- 
mation of the fold of the peritoneum lining the cul-de^^ac of Douglas, and 
give rise to the ordinary signs of this condition, and to interference with 
the functions of the pelvic viscera. Tiiis perimetritis in rare instances 
leads to acute peritonitis, which is rapidly fatal; more often it is the 
starting-point of a chronic peritonitis. On the other hand I have 
encountered acute peritonitis following the rupture into the peritoneal 
cavity of a collection of decomposing detritus in the walls of the uterus, 
or of an abscess in the newly- formed adhesions, and sometimes also in 

* Case of Gallanl in 1844, L' Union Medicale, 1873. + 
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consequence of tlie escape of broken-down niHsses through ft Taliopiau 
tubo into the abdominal cavity. 

DiSiisu cancer of the peritoneum in the form of very numoronB dia- 
semiiiatod, miliary depoeits is a comparatively very rare oocurrencc. 

Cancerous ulceration of the cervis very often also spreads to tlie vagina, 
and tiien gives rise to similar conditions as when the exteusiou ixvnn 
upwards into the uterine cavity. We find wide-spread destruction of the 
vaginal walls, associated with active iafiammatiou of the remaining rela- 
tively healthy parts of the canal. 

At fii'Bt the surrounding pelvic connective tissue takes on » conditioner 
simple inflammatory swelling and infiltration, hut it soon becomes innuW 
by the disease pro}ier, and before long the functions of the bladder anl 
rectum are interfered with, and this too before these organs become dis- 
eased. Defiecatiou becomes difficult and painful, and quite often lar^ 
hemorrhoids develop. Micturition also becomes painful, and patieiiU aw 
tormented by an incessant desire to pass water, ^'esical catarrh is wrj 
prone to occur. As a rule the destmctive process sooner or later invades 
the bladder and rectum, especially the former. In 311 cases of cancer of 
the uterus, the bladder nnderweht cancerous infiltration :n ViS inslsnosj. 
in 56 of which vesico- vagi mil fistniro resulted. The disease gencmllj 
travels in a direct line from the vagina through the pelvic cellular liaue 
to the bladder, and therefore the posterior wall of this visens and amw 
especially the trigonum are the parts that are almost invariably iitlackol 
in the first instance. Isolated metastatic deiiosits in other portions of ibe 
bladder are extraordinarily rare. The above accidents are always com- 
plicated with vesical catarrh, and not infrequently also with diphllieritic 
infiammatiouand ulceration of the mucous raemhrane. It is, thereforo, iiol 
surprising that septic poisoning should now and then develoji, as is illus- 
trated by a case of Eppinger'a,' 

Pyelonephritis is a relatively more frequent, butatill rather exception*! 
complication of the affection under consideration. 

It was observed by Blau in ten out of the ninety-three cases recorded in 
the tmnsactions of the Pathological Institute of Berlin. A porticipouon 
of the ureters in the diseased process is a matter of grfat coneequt^iicir. 
In his ninety-three cases of cancer of the uterus Blau noted fifty-anven 
instances of dilatation of one or both ureters witli consecutive hydroin'- 
phrosis. While tliis complication is of but little moment when one uroter 
only is involvwl. the contrary is true when I>oth tubes are occlude'I. M 
then hydronephrosis, with all the symptoms of acute or chronic uremia, 
rapidly develops. The constriction or the total obliteration of the Inmiiw 
of the ureters is only exceptionally dependent upon cancerous infiltration 
in the walls of the duCts; the latter are usually compressed at their point* 
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of entrance into the bladder. This pressure may be due either to dense 
cicatricial thickening or^ what is more often the case, to cancerous infiltra- 
tion of the pelvic cellular tissue. Again we not very infrequently find the 
cause of the obstruction to consist in cancerous infiltration of the vesical 
mucous membrane in the region of the trigonum. This explains how it 
is that patients who have suffered for a short time from almost absolute 
anuria, and who have already begun to manifest symptoms of uraemia, are 
quite suddenly relieved by the formation of a vesico-vaginal fistula. 

Among the other changes that may affect the parenchyma of the 
kidneys we may mention parenchymatous nephritis (observed by Blau 
four times), atrophy of the kidney (seven times), and amyloid degenera- 
tion (four times). In two of Blau's ninety-three cases there was " cloudy 
swelling of the epithelium of the urinary tubules;*' metastatic deposits 
were found in three instances. 

The rectum much more rarely participates directly in the cancerous 
degeneration than does the urinopoietic apparatus. In two hundred 
and eighty-two cases, the rectum was invaded fifty-three times, and in 
thirty-seven of these a recto- vesical fistula resulted. Moreover, as- 
sociated infiammatory states of the mTicous membrane of the rectum 
occur much less frequently than is the case with the vesical mucous 
membrane. 

Another, and also not infrequent result of infiltration of the cellular 
tissue of the pelvis is a thrombosis from pressure of the large veins of the 
pelvis such as the internal iliac, the common iliac, etc., with consecutive 
tense oedema of one or both lower extremities. It need scarcely be stated 
tliat pyaemia also may arise from this cause. 

The various modifications and disturbances of function of the digestive 
tract have previously been cursorily alluded to. It is necessary, however, 
to again direct attention to them, because of the marked influence 
which they exert upon the whole course of the disease. Together with 
obstinate constipation there is almost invariably present, even from the 
beginning, loss of appetite, sometimes with disgust for all food, especially 
meat. In addition to this, more or less obstinate vomiting often sets in 
at quite an early period. This is very seldom due to cancer of the stomach, 
which affection rarely occurs simultaneously with cancer of the uterus. 
Somewhat oftener but still quite rarely it is attributable to cancer of the 
liver or peritoneum. Incessant vomiting may also be dependent on 
chronic peritonitis, that frequent complication of cancer of the uterus, 
or more often on uraemia. In most cases, however, the symptom is 
simply the result of an ordinary chronic gastric catarrh, such as usually 
develops quickly from habitual constipation or anaemia. Another factor 
is undoubtedly the atmosphere in which these patients live, in spite of 
the most rigid cleanliness. 

Discharge, hemorrhages, vomiting and anorexia very soon induce 
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marked emuciation, witli anEemta and liydr^emia. Vurious regions «( 
the body become (edematous, tlie ekia asaumca an ansmic di»4lure>! 
hue; iu short we very soon observe all those signs aad ejmiitoms whicli 
go to make up the alas ! too well known, and yet not easily ileBcril"'il 
cancerous cachexia. Tlie latter condition and the aspect of proCouiiil 
suffering are particularly aggravated when incessant pain allows uoi 
even momentary repoeo by day or night to the liaraaeed and tormenu] 
individual. 

As regards the final result of the disease it may be stated that death is 
in most instances due to marasmus, to a gradual wasting away and exliauf- 
tion. In these cases it eannot be at all accuralely progiiosticatcil when 
the end may occur; it may seem imminent and yet be postponud [or liap 
and weeks. In Blau's ninety-three cases this mode of death waa obserrwl 
forty-eight tiniea ^'enous thromlwsts, dysentery, diphtheritic inflammn- 
tion of the bladder or of the rectum, and bwl-sores, frequently enoo|h 
liasten the final issue. In a large proportion of other cases the immediaW 
cause of death is, as has already been stated, peritonitis in its viirioia 
forms (38 times in 155 cases); sometimes it is a general purnlent [uri- 
tonitis (30 times), or it nuiy resnlt from perforation (8 times), or frotu 
direct extennion (17 out of 155 coses). 

Blau also gives as the causa mortis pneumonia eleven times, plenritii 
three times, and as often embolism of the pulmonary artery; once tack 
pyelonephritis, fatty degeneration of the heart, pulmonary gangnme. sad 
pyelo phlebitis from a putrid clot in the portal vein. In the Biity-iwo 
cases mentioned in Seyfert's ' Klinik the following causes of deiitli arv 
recorded: pysemia, nine times, amyloid degeneration of the abdumiiutl 
glands, five times, a'dema of the lungs, threetimes, dysentery, three tines, 
and ura?mia, twenty-eight times. The last-mentioned affection is in mj 
experience also one of the most common causes of death; ita mode of de- 
velopment lias previously been deBcri!>e<l. 

The chronic ia, perhaps, tlie somowhat more frequent form; still, very 
acute cases with profound sopor and general convulsions are not at all am. 

The rarity with which septioKmia and pyiemia occur in cases of car- 
cinoma of the cervix uteii must always have attracted the attention of 
investigators. A prion one would imagine that in an affeetion in vhieit 
local gangrene develops at so early a period, especially id a situation in 
which under other circumstances absorption goes on so rapidly, and tfatit 
when, as is here the case, numerous vessels are directly and constantly 
bathed in putrid fluids, one would imagine, I re^ieat, that iindcr these 
conditions septic infeelion would very often be encountered. 

As far as I remember, Barnes' is the onlv one who considers tlrnl tl« 



' SSxinger, Prater Med. Vierteljaiiresfhrift, 1807, I., p. lOa. 
' Diseases ot Women. Loudon, 1878, p. 830. 
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phenomena thai constitute the cachexia which accompanies cancer of the 
uterus are but consequences of septic intoxication. Yet even this author 
concedes that genuine septiciemia or pyaemia^ as defined by their anatomi- 
cal and clinical features, is very rarely observed. Eppiuger (1. c), whose 
investigations are based upon the abundant material collected in the 
Anatomical Institute of Prague, has recently substantiated this fact. He 
describes two cases of septicaemia dependent on cancer of the uterus, in 
one of which the infection was propagated from the broad ligament, just 
as happens in puerperal pyaemia. The reason why septic infection is so 
seldom observed under conditions which would appear to be especially dis- 
posed to its development is, in my opinion, one in which Eppinger concurs 
in the main, that the tissues in the vicinity of the cancerous ulceration 
are in such a condition of cancerous infiltration and reactive inflammation 
that absorption is all but suspended. My own experience coincides with 
this view, for the only two cases of fatal pyaemia which I have met with in 
a very large number of cases of cancer of the uterus, were observed after 
operative measures had been undertaken. I had scraped away some 
epitheliomatous masses, leaving relatively clean wounds behind, which 
were scarcely or not at all se|)arated by a wall of infiltration from the 
adjoining healthy tissues; in this way the absorption of decomposing 
matter was facilitated. 

It is very difficult, indeed well-nigh impossible, to determine the dura- 
tion of cancer of the uterus, because, as I have already repeatedly stated, 
the malady has almost without exception existed quite a long time before 
symptoms of such gravity have manifested themselves as seem to require 
professional advice. We can, therefore, only state approximately the 
length of time that usually elapses between the onset of the first s3rmptom8 
and the &tal issue. Now, while this may vary in individual cases, 
especially since appropriate therapeutic measures quite often retard 
the further progress of the disease, yet it may be stated in general that 
carcinoma of the uterus usually ends fatally after a duration of from 
one to one and a half years, reckoning from the appearance of the initial 
symptoms. 

The average duration of the disease in West's cases was seventeen 
months, in Lever's twentv, and in Lebert's sixteen. Sevfert found the 
average duration to be from three to four years in " epithelial carcinoma,'* 
while it was only one and a half years in the "medullary" form. In 
twenty- four cases, in which positive statements could Ije made. Tanner 
found the shortest time to be six months, the longest four and a half 
years, while in twenty-four other cases, in which the information was 
less reliable, the duration varied between five weeks and twentv-one 
months. 

In twenty-two of my own cases I found the duration of the disease 
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to 111] once 36 montlis, twice 2i months, throe times from 1^ to iO 
months, 12 times from 9 to 11 months, otioe 8j months, once 6 montlit, 
and twice 4 months, or an avemge of exactly twelve months. 

Now while the gaiigreiiouB process in carcinoma of the nterua may V 
considered hs a. step in the direction of cure, in so far as eanci-rau; 
masses are thereby being continually destroyed, yet we can by no mMni 
accept as reliable those few statements in the literature of the sulij»'t 
which claim that uterine cancer may undergo eiKintaneons cure. The 
evidence adduced np to the present time, in support of these BSicrtioni 
is not BuHiciently convincing; the cases of Gallard and Barnes (1 c.]itt 
any rate can lay no claim to he accepted as decisive. 

DlABXUSIS. 



A study of the symptoms of aircinoma of the portio voginatis shows 
sufficiently clearly that tlie diagnosis of cancerous ulceration is compan- 
tively easy. One readily recognizes, on digital esploratiou, the InxuriitUg 
and ulcerating masses, the destruction of the vaginal tissues, the infilbl- 
tion of tho pelvic couucetive tissue. The examination is generally M- 
lowed by more or less hemorrhage. Tho fa'tid discharge, the goneral 
condition of the patient, all render the recognition of the disease an omj 
one. On oxaminiug with the speculum one sees prolifentting masses 
sprouting from a deeply ulcerated base, and covered with black, iicrcnXic 
shreds. In short I certainly do not assert too much when I say tlist it 
retjuires only an approxiraatively careful e:taminatiDn to diagnofw a ile- 
generating caueer of the vaginal portion. It is true, as I have pointwl 
out on a previous occasion, that ulcerating fibromata in thissitnation h&ra 
been mistaken for tho affection which we are discussing: our donlrta 
will speedily and easily be dispelled by paying attention to the condi- 
tion of the OS extesinm, and by examining a piece of the decompoeiiig 
mass. 

Carcinomatous masses crumble away at the lightest touch, and prcw^t 
minute tissue fragments, while in degenerating myoma the connwtiw' 
tissue and the muscular elements are removable with much greater difB- 
cuhy, and show a librous structure both to tho touch and to the naked 
eye. The nature of the disease is of course definitely settled by micro- 
scopical examination. The same is true in distinguishing ulcerating 
polypi; indeed these could in any event only bo confounded with those 
exceptional forms of epithelioma which are actually or only apparently 
attached by a pedicle to the portio vaginalis, and which iu England and 
iuFrancearedesignatedroapectivelyas " mushroom " and "cliampignoa" 
epithelioma. It is more difficult to nnderstand how Kichot ' could, 
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mistaken an epithelioma of the cervix for a piece of retained placenta. 
An error of this nature should , it seems to me, exclude itself, when we 
remember the seat of the disease, and would seem possible only in con- 
nection with an isolated carcinoma of the corpus uteri, a subject which 
we have yet to discuss. 

The diagnosis of cervical carcinoma may sometimes be rendered difficult 
by reason of reactive inflammation, at any point of the vagina below the 
focus of disease, with the subsequent formation of a stenosis, sufficiently 
close to permit only of the escape of small quantities of blood and putrid 
fluid. On the other hand, it must not be forgotten that similar stenoses 
are sometimes encountered in the vagina, especially in its upper third, of 
old individuals, who are free from any cancerous affection. 

If catarrhal conditions are present in these cases, the secretions which 
escape through the aperture of the stricture may assume a foetid character 
in consequence of stagnation above the seat of constriction. If in such 
cases a positive diagnosis cannot be made by rectal examination, we must 
.by some means open up the strictured portion of the vagina. 

It has been stated on a previous occasion that Liebmann * observed some 
cases of " flat epithelioma'* commencing in the upper part of the mucous 
membrane of the cervix, the vaginal portion seeming externally to be 
perfectly healthy. In these cases the diagnosis wavered between simple 
cervical endometritis and epithelioma. What argued in favor of the lat- 
ter was not only the foetid odor and sanious tinge of the discharge, circum- 
stances which are certainly rare in endometritis, but above all, the fact 
that the discharge was entirely devoid of any slimy consistency. More- 
over, we can easily recognize an enlargement of the cervical canal through 
deep ulceration. We have here touched on a point which is at once the 
most difficult and the most important in the diagnosis of cancer of the 
uterus, namely, the recognition of the initial stage of the disease. 

In the same measu]*e as the diagnosis of an ulcerated carcinoma of the 
portio vaginalis is easy, so is it difficult to detect incipient epithelioma and 
cancerous infiltration of the cervix underneath the, as yet, healthy mucous 
membrane. And yet it would be, as we sliall see, of really invaluable 
consequence to us from a therapeutic aspect, could we recognize the first 
stages of the disease at a period early enough to allow us to readily and 
radically extirpate the degenerated tissues. 

Epithelioma of the os uteri always manifests itself at first in the form 
of the so-called erosion. It may sometimes be differentiated from the 
ordinary benign follicular erosion of the mucous membrane lining the 
cervix and that covering its vaginal surface, by the fact that the former 
is more deeply and evenly excavated and possesses more infiltrated bor- 
ders. The papillae springing from the base of the ulcer are often markedly 

» London Obstetr. Transact., XVIU., p. 66. 
25 



3Ht) 



NEW GHOWTnS uF THE UTEEUS. 



hypertrophic, bleed very readily, and often exude at any early pwioC" 
the previously described fluid rcBembling meat juice, which is mrrly tlw 
case when we have to do with the ao-called papillary erosions. Still. 
some writers regard tlieso very papillary erosions as tlie initial stage ol 
epithelioma, wliilo otbers such as Ruge and J. Veit ' consider them to )m 
the com men cement of true carcinomit, bo that even an aiutomioal differ- 
entiation is not always easy, to say nothing of the differential diagnosli 
during life. The latter may Eomctimes bu established by the observatinn 
that in simple erosions (ectropium of the os) the cervical mucous mem- 
brane is swollen, relaxed and soft, while in incipient epithelioma it pres- 
ents a distinct ulcer and seems more than ordinarily adherent to the sub- 
jacent parenchyma. If in addition we notice on the floor of the ulcer 
large, scattered, hypertrophic excrescences, which bleed freely on ths 
slightest manipulation, oi^ suspicions of incipient epithelioma sre 
strengthened, and if some of these eicresc^nces admit of easy removal liT 
simple scraping with a dull instrument or the finger-nail, the ill-omeaed 
diagnosis is established almost to a certainty. 

The diagnosis can not always be absolutely verified by removing with 
the scissors or knife small fragments of a suspicions erosion, m hu 
been prO(K)Ki'd by Rugo and Veit, since it is a well-known fact tliat it ii 
often lUflicult to determine beyond a doubt the nature of a tumorus 
whole, by njicroscopical examination of small particles of the growtli,' 

I have always considered it justifiable, as I shall endeavor to proTo 
when discussing the subject of treatment, to amputate the entire vaginal 
portion in these doubtful cases, even at the risk of having now and then 
performed the operation unnecessarily. We should never neglect to it- 
tempt the cure of a suspicious ulceration, by the ordinary remodies and 
procedures, and if it showa tendency to heal, to cicutrine from the edges, 
we may be sure that it is not a commencing cancer of tlie uterus. 

Now, while it is not easy to detect the initial stage of epithftlioma. it is 
even more difiicult to recognize carcinoma at its very beginning, when 
the deep-seated cancerous infiltration is hidden from view by overlylt^ 
healthy mucouH membrane. It is compnnittvely easy when the dtaeM* 
commences in the form of a few hard, isolated prominences situated be- 
neath the mucous membrane. These can often be seen, even through 
a speculum, as little protuberances of a peculiar, deep bluiBb-red color. 
When the vsiginal portion, liowever, is uniformly enlarged, and is smooth. 
hard and greatly swollen, it is impossible to decide whether we liavo to 
do with a simple hypertropliy and chronic induration or with incipient 
carcinomatous disease. The diagnosis can only bo cleared up by anipnt»- 
tion and microscopical examination. If one is satisfied to make an abso- 
lute diagnosis from the study of the symptoms alone, as was don« towards 

I Zeitschnft fQr Gyoaekologie, II., p. 416. 

' Stee Fi-iedlfinder's Mikroskop. Technik, 1883, p. 120. ^^^ 
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the middle of this century by Duparqne, Lisfranc, Asliwell, Montgomery 
and others, why then of course we shall find that cancer of the uterus 
has in numerous instances been cured by amputation of the cervix. 

Now, as we should so far as possible avoid undertaking this operation, 
by no means an insignificant one, without well-founded diagnostic reasons, 
we ought to welcome any criteria which would enable us to differentiate 
the commencement of carcinomatous disease from simple induration. 
Spiegelberg ' claims that the former is characterized, in the first place, by 
the density and immobility of the mucous membrane overlying the deep- 
seated carcinomatous tissues, and further that the affected parts arc not 
susceptible of dilatation by sponge-tents or other similar agents, their 
natuml elasticity having been destroyed by infiltration with cancer ele- 
ments. Unfortunately the hopes bom of Spicgelberg's statements are 
justified neither by my own experience, nor, as it seems, by that of other 
physicians. 

A correct diagnosis may undoubtedly be established by the use of these 
methods, when the mucous membrane slides freely on the underlying 
tissues, and a sponge-tent readily succeeds in dilating the cervical canal, 
but when these conditions do not obtain, we arc not yet justified in making 
a diagnosis of cancer of the cervix uteri. The normal degree of mobility 
of the mucous membrane of the vaginal portion is so variable, and is so * 
diflQcult of determination, that it would be improper to base a diagnosis 
of such far-reaching importance on so insecure, I am almost tempted to 
say so purely subjective, a foundation. And as regards the dilatability of 
the cervical canal by sponge tents or laminaria bougies, it seems to me 
that this also varies so exceedingly, leaving entirely out of consideration 
the fact that the different tents exhibit such varying powers of distension, 
tliat it has never aided me in reaching a decision in doubtful cases. Dense 
fibrous indurations often require a considerable time, and repeated intro- 
duction of sponge tents, before they exhibit any noteworthy degree of 
dilatation, and, on the other hand, I have not seldom succeeded in dilat- 
ing the OS with surprising facility by the above means, in cases of well- 
marked carcinomatous disease. Now while anatomical reasons would lead 
us to expect that tissues that have undergone cancerous degeneration, 
would, as a rule, soon lose their elasticity to a great extent, yet clinical 
observation teaches us that normal labor through an evenly dilated os, 
not very infrequently takes place in cases of advanced cancerous disease 
of the lower segment of the uterus; in other words, that cancer does not 
always entail a diminished dilatability of the cervix, or, at any rate, not 
to a degree that is always readily appreciable. 

In those doubtful cases of the above description it is important to make 
a careful examination of the pelvic connective tissues surrounding the 
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uterus. By so doing we are not infrequently able to detect at an PiirW 
Btage in &lt ration of these tiesueB, with more or less immobility ot the 
uteruB, and dense indurations, sufficient grounds for establishing a pre- 
sumptive diagnosis of malignant disease of the vaginal |)ortion. 

Bi-manual exploration, preferably during narcosis, should not bo 
omitted in all tlioso cases in which operative interference is comempUt«^ 
Special attention must be paid to infiltration of the broad as wi-ll as the 
Eacro-uterine ligaments. The mobility of the nterus, more particaiadj 
in a downward diroction, must he ascertained, where total extirpatioa ti 
thought of. In this connection it is well to remember that, so far u tin 
technical difficulty of snch an operation U concerned, it makes littli 
difference whether fixation of the uterna is due to cancerous JnlilCntioB 
or merely to perimetritic adhesions. It is at times qnite ixiseible to diftr- 
entiate between cancerous and inflammatoiy inOitrations by the abota 
method of examination. 

TREATirBNT. 

The now-a-days almost nnivorsally accepted view that cancer of ilie 
lower segment of the uterus is jire-emiiiently a looal affection, which in 
but very few instances, and then only after a long period of exist^nw., 
gives rise to metastatic deposits in distant organs, is in full acconl «'tb 
the experience of all times, according to which there exists no intemsl 
remedy and no medicinal procedure which is, or ever was, capable of curing 
cancer of the uterus. It is not necessary to adduce special evidence in 
support of the truth of this assertion. 

Since epithelioma of the vaginal portion continues during so long a 
period of its existence iis a mere local affection, we have reason to hope fur 
a radical cure after removal of the morbid tissues. Therapeutists have, 
therefore, been constantly engaged in the study of the best ways ud 
means for extirpating the diseased portio vi^inalis as completely as posn- 
ble. If we are able to entirely remove the degenerated masses, or, in > 
word, to operate within healthy tissues, it would afford the possibility of 
a complete and permanent cure. And, indeed, experience teaches th»l 
this has been done. 

Until very recently recourse was had again and again to caustics and to 
similar procedures, in the attempt to accomplish the complete deatmction 
of the neoplastic deposits. Cures have been recorded of all of the« 
methods, including electrolysis,' cauterizations with sulphate of line 
(Simpson), with chloride of zinc, and similar i^euts. 

Routh'claims to have cured epitheliomuof thenterus by ca uteri zationi 
with solutions of bromine, others by injecting gastric juice into the snb- 

' Noeggerath, Obstet. Journal, April. 1879. p. 61, Nett*!. etc 

' Obstetr, Journal, L, p. 347 ; Obstetr. Transactions, London, Vm., p. a 
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atance of the growths. Not one, however, of these and numerous other 
procedures, exhibits results which can withstand t^e test of strict and 
rigorous criticism, and I will, therefore, only mention them further on, in 
80 far as they haye any value as palliative measures. 

Actual, unquestionable cures can be and have been observed only when 
the attempt is successful to completely remove through healthy tissues 
the degenerated masses in the beginning of the disease. The following 
comprises all the cases that I have been able to collect of radical cure after 
amputation of a cancerous vaginal portion. One of J. Simpson's* patients 
was well fifteen years after the operation, and had given birth to five 
children during the interval. The cancerous nature of the extirpated 
masses was verified by Goodsir.' A second patient died four years after 
the operation of cancer of the peritoneum; this case may perhaps be 
classed as cured, in so far, at least, as there was no recurrence of the dis- 
ease in loco. A third patient succumbed also four years after operation, 
to dysentery. 

Mikschik,' removed the diseased lower segment of the uterus, the 
patient dying ten years later of cancer of the stomach. Ziemssen's* 
patient died of pulmonary tuberculosis seventeen years after the removal 
of an epithelioma of the anterior lip of the os. Other cases are recorded 
by C. Mayer, Martin,* and Grunewaldt.* The last-mentioned states 
that he saw his patients alive and free from any recurrence of the disease 
five, ten, and twelve years respectively after the operation. C. Braun al- 
ludes to a case operated upon by Schuh, where twenty years later no re- 
turn of the disease was seen. Hegar's^ patient was in good health three 
and a half years after amputation. Scharlau* amputated the cervix with 
the ecraseur for epithelioma, and some time afterwards destroyed two 
local recurrences with chromic acid. Four years later the patient was 
seen in perfect health, having given birth to a living child in the in- 
terim. 

Other similar reports may be found recorded in literature, but they 
do not deserve as much credence as the foregoing, partly because the 
period of observation after operation was too short, and partly because 
the diagnosis does not appear to have been above doubt. The latter is 
particularly true of the cases of Osiander, Lisfranc, Dupuytren and 



1 Diseases of Women, Edinburgh, 1872, p. 169. 

* Compare also a case published in the Dublin Quart. Journal, 1846, p. 355, and 
Edinburgh Med. & Surg. Journal, 1841. 

• Zeitschrift der Qesellschaft der Wiener Aerzte, 1856, p. 52. 

* Virchow's Archiv, vol. XVn., p. 833. 

» Monatsschrift fttr Geburtskunde, XVIH., p. 12. 

• Archiv fttr Gyn&kologie, XI., p. 501. 
^ Operative Gyn&kologie, p. 229. 

^Beitrftge zur Gteburtshttlfe, etc., Berlin, XL, p. 23. 
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others, who, as is well known, not infrequently mistook Hmple l iy ptf - 
trojihy of the portio iiaginalis for curcinoma, ' 

C. Brann' hae very frequently performed this operation. Pawlick' 
states tliat Ilrann operated uixin 136 cases, of which number 10 died sii4 
IG receivei! no benefit. Of the 110 immediate recoveries, 32 died afWr 
wards (but only 16 of actuul recurrence of the disease), and concerning 
22 there is no subsequent history. In 22 others the diaeftse retumeJ 
(once after nineteen months, and once after bIk years). Thirty-tbrw 
])atienta remained well for from one to nineteen and a half years. In 
thirty-nine of these cases Douglas's pouch was opened during the opera- 
tion. \oue of the women gave birth to a viable child after the openition. 
When pregnancy occurred, it was invariably followed by abortion. 

Wiuckel ' removed the anterior lip in a case of epitbeliomatous pajiil- 
loma. Three years later a similar growth appeared on the posterior lip. 

Schroder ' amputated the cervix in thirteen cases, using the knife fol- 
lowed by the application of the actual cautery. 

One of these cases succumbed to trismus. Of the twelve patients who 
recovered, five remained well for two years, t.f., 42 p;r cent., anil fenr 
had a return of the growth within that period of time, i.e., 32 pt-rccnL 

Many similar oiieratioua have been done by others, bat the reported 
cases are few in number. 

In view of what has been previously said on this topic it is not surpris- 
ing tliat such a relatively small number of recoveries is noted after ampu- 
tation of the cervis for cancer. We have seen that, by the time tlie first 
symptoms have been noticed the affection is almost in\'ariably so i^ 
advanced as to make it seem impossible to operate tliroDgh sonnd tissaej; 
either the vault of the vagina is diseased, or the infiltration has ahaidy 
invaded the cellular tissue of the pelvis, or, finally, cancerous nlcoratioii in 
the cervical canal has already progressed beyond tho internal oe, the 
surface of cervix us seen in the vagina still i-cniaining intact. Finally 
there is not a small number of cases in which nothing of the preceding 
description is present, and iu which the diseased parts seem to be sur- 
rounded on all sides by healthy tissue, and yet either microscopical eiam- 
jnation or the further course of the disease after operation very Bwn 
reveals that the apparently hea-lthy tissue was already permeated with 
cancer elements. Let me repeat once more that our chances of securing 
more favorable and more reliable results in the treatmeut otconocrof 

' Compare Pauly, Maladies du Tul^riis d'upi-<?s ks lemons de M. I,isrnuic,n 
1836. 

» Lehrbuch, etc., p. 494. 

' BeliaDdluQg der Uteruscarcinonie, Wien, 1882. 

* Centi-alb. f. Gynfikol., 1882, No. 7. 

' Krankheiten d. weibl. Sejcualorgane, 1884, (i. 296; and Hofm^ie: 
Oeb. u. Gynftko!.. vol. X. 
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the uterus than have hitherto been obtained, depend entirely upon 
whether we shall succeed in detecting with certainty the disease in its 
incipiency, or, at any rate, at a much earlier stag^ than has been the case 
up to the present time. 

It is nevertheless the duty of the physician in every case of cancer of 
the lower segment of the uterus, in which there seems to be a possibility 
of amputating beyond the limits of the disease, to do so without delay. 
The operation is usually not a dangerous one and the hemorrhage can be 
readily controlled ; in short the disadvantages involved are insignificant in 
comparison with the uncertain chances of a cure, by any other methods, 
of an affection of such gravity as cancer of the uterus. Besides, in those 
cases in which perfect recovery has not followed the extirpation, the 
growth having recurred, the course of the disease is certainly changed for 
the better by the operation, as I shall show later on. 

The operation is' done as follows: Under antiseptic precautions the 
uterus is to be grasped, and dragged downwards, when the diseased por- 
tions are removed with the knife or scissors. 

When the diseiwe extends up to the internal os, it is advisable to per- 
form a funnel-shaped excision, as particularly recommended by Hegar. * 
The hemorrhage is often very profuse, and is the more grave according to 
the degree of anaemia previously existing. It is, therefore, advisable to 
complete the operation as quickly as possible, and then to employ at once 
the actual cautery, or other styptics, such as chromic acid, chloride of 
zinc, bromine, etc The hemorrhage can be securely arrested by drawing 
together and uniting the cut edges of the mucous membrane over the 
stump, but the procedure not only takes up a good deal of time, during 
which of course more blood is lost, but above all exposes the patient to 
greater chances of recurrence. If any cancerous foci have been left 
behind in the apparently healthy tissues they will not only continue to 
extend, but may also inoculate the healthy mucous membrane with which 
they are brought in contact. But if the hemorrhage have been arrested 
by the energetic application of caustics, long-continued suppuration sets 
in, in the course of which any remnant of the neoplasm may possibly be 
destroyed. Moreover, small recurrent growths can be much more easily 
detected on the ulcerating surface, and then admit of easy removaL 

If the wound does not gradually cicatrize it may be taken for granted 
that the amputation has not been performed through sound tissues; on the 
other hand the stump quite often cicatrizes and heals over in a compara- 
tively short space of time, and yet a recurrence follows shortly, in which 
event it is probable that deeply seated islets of cancer tissue, that have 
escaped the surgeon's knife, have sprouted outwards to the surface. 

For a time the employment of the ecraseur in its various modifications 



' Hegar and Kaltenbach, Operative Gynfikologie, p. 229. 
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(clutiii and wire icruKetir) was higlUy recommendoil in order to prewni 
free hemorrhage during the oporation. But apart from iU iincenain 
action in thia respect, the inatrument should be discarded because of ihe 
other well- recognized dangers tliat attend its application. Even ia 
operations in which the utmost care lias bt- en exercised, and in tvltictt th> 
utcms has not been diatocated from its normal position, the walls of llts 
\'agina and bimldor and the peritoneum have in maiij instances beett 
dragged into the loop and have beon injured. Quite recently AtthiU' 
reported a case of amputation witli tlie ecrtiseur of a cancerona cerrii, 
the instrument also laying open Douglas's cnl-de-sac. One of the chirf 
di sad vantages of the methoii in the ojwration which we are now discuss- 
ing conaista in the fact that it by no means permits of the removal of a dif- 
eased part within well-defined limits; the wide chain or the araooih wire 
can never bo carried so accurately along the narrow line that sepantt«« 
diseased from healthy tissue as can the knife, the direction of which niij 
be varied at any moment, at tlie will of the operator. 

The same disatlvantage, although to a lesser degree, attends the em- 
ployment of the gal vano- caustic snare, which von Grnnewaldt,' Spiegel- 
berg," Lfon LabW,' C. Braiin, and others have so often used with succmi 
in amputating diseased cervix. Thia method entails little if uDyheIuo^ 
rhage, and is therefore aometimea indispensabh'. Thus in some cases of 
cauliflower excrescence of the cervii, that form of cancer that offers relA- 
tirely the best chances for radical cure after amputation, the patients 
have been reduced to so great a degree of ansemia by repeated hemorrhages 
that any bloody operation is entirely out of the question. 

Another advantage offered by this methoii is the cauterization of tie 
field of operation The disadvantages are, in the first place, want of pre- 
cision in severing the tissues on the boundary line between health and 
disease, and, in the second place, the laboriousneas attending its use, at 
least in private practice and in the smaller hospitals. 

Since it seldom happens, in epithelioma of the intra-vaginal portion of 
the Gcnnx, that amputation of the latter can be performed through snuiid 
tissues, attempts have rejwatedly been made to thoroughly extirgiate the 
diseased parta even when the affection extends still higher. Funnel- 
ahaped excision, after llegar*a method, sometimes suffices, as previonslT 
mentioned, for those cosea in which the mucous membrane lining the 
cervix is diseased up to the internal os. 

ScliToder' lias recently devised and successfully performed a new OM^ 

' Dublin Jouriiiil of Mi^dical Science. Feb. 18TT. ^^| 

' SL Petersburg Med. Zeitschi-in, 1864, II., 1-81 ; Archiv. far ajriiik.. ^^H 

'Arch, TQr Gynakologie, V., p. «1. ^^| 

* Annulea de OytiSciilogie, 1., p. ItiS. ^^H 

■TereiaderAerzted. Charity zu Berlin. SitzitriK vom 35 April, 1879:1^^1 
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tion for those cases in which the disease has already invaded the fund as 
of the vagina to a slight extent, while the pelvic cellular tissue is still 
intact. Two strong sutures (these are not always required, according to 
Schroder's latest statements) are passed through the lateral walls of the 
fornix vaginse near the diseased parts so as to fix the latter firmly. The 
knife is now carried around the vagina as far as is required to sever the 
cancerous from the healthy tissues, cutting just deeply enough to expose 
the loose cellular tissue of Douglas's cul-de-sac, and of the space between 
the bladder and uterus. This tissue is now torn through with blunt 
instruments until as much as seems necessary of the lower segment of the 
uterus is laid bare, which is then cut away. It is then advisable, in order 
to prevent hemorrhage into the surrounding connective tissue, to pass all 
the sutures through the stump of the uterus. 

This so-called '' high amputation '' unquestionably constitutes a decided 
advance in the treatment of cancer involving the lower uterine segment. 
The method has been widely accepted, although but little has been pub- 
lished concerning it. 

Schroder* has recorded 105 cases of this kind. Thirteen of this number 
died. Of the ninety-two who recovered, twenty-seven within six months 
showed a recurrence of the disease that proved fatal after a shorter or 
longer period. Concerning twenty-seven patients nothing could be learned. 
Thirty-eight remained well six months after the operation. Twenty-§Bven 
of this number were still well after one year, twenty-two after eighteen 
months. Of this number eighteen were well after two years, fifteen were 
still in good health after 2^ years, and twelve after three years. Five 
certainly remained well four years after the operation. All the others 
were either lost sight of, or suffered a return of the disease. 

Wallace' has reported ten cases of high amputation of the cervix for 
cancer, with two deaths. In two cases the disease returned within one 
year. 

Of thirty-three cases of my own, of which I have accurate notes, three 
died of *^ sepsis " in consequence of the operation. One patient was well 
one year, another two years after the opcnition. 

Total extirpation of the uterus was formerly sometimes performed after 

a similar plan, or at any rate operations similar to Schroder's have been 

thus styled. It would be superfluous for me, on this occasion, to sift all 

the published cases of total extirpation of the uterus for cancer. The 

reader will find in West's treatise' a record of twenty-five operations, of 

which twenty-two were fataL 

Klin. Woehenschrift, 1878, No. 27 : XJeber die theilweise uiid voUstandige Aus 
schneidung der carcinomatosen Geb&rmutter, Zeitschnft fi'ir OeburtshQlfe uac 
Oyn&kologie, voL VI., p. 217 ; Ki*ankh. d. weibi. Sexualorgane, etc. 

' Krankh. d. weibl. Sexualorgane, 1884, p. 2, and Hofmeier, I.e. 

* British Med. Journal, Sept. 15, 1883. 

» Frauenkrankheiten, Gdttingen 1860. p. 476. 
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At that time no (lofinile plan was pursncd. The ut«ru3 woe somctimee 
" peeled out " from the pelvic oonnective tiBSue, by way of the ragJEa; 
at other times the organ was first dislocated hy force, or the oiiemiioD vu 
performed on uteri that were in a condltiun of epontaneoas proliipK, 
Laparotomy was sometimes jiraotised, hot the method of extirpation ih*t 
has 80 often been pursu<;d with auccesa for fibroid tamors, could not of 
course be employed in carcinoma of the uterus, for in the former case ibe 
line of division passes at the level of the mternal os between the bodj 
and the cervix, the latter part being left behind. ReaideB the want of 
any satisfactor)' method, there remains the fact that in not a small num- 
ber of the older reports there exist well-fonnded doubts as to the oorrect- 
nesB of the diagnosis; in sliort it wemed as if total extirpatiou of tiie 
uterus, for carcinoma affecting the lower segment, would haye to he for- 
ever cachided from tbe list of debatable operations. 

In 187S, however, W. A. Freund' devised a method ingenious in con- 
ception and daring in execution. As originally described it is aa follows: 
After cutting tlirough the anterior wnll of the abdomen, and fixing the \xAy 
of the uterus firmly with a loop, each broad ligament is separated into three 
portions by three ligatures, the hist of which transfixes the vault of tbe 
vagina and the lower part of the broad ligament. After the atenie hu 
in this manner Ijeeu severeil from its lateral connections in the pelvis [ha 
antenor atid posterior [tarts of tlio fornix are dissected off from ihe 
uterus and are tlien cut thj-ougli from within outwards. Through tlie 
large gap between vagina and pelvis, which results after the uterus is 
removed, the ligatures are then jiassed so as to let their ends hang inlo 
the vagina. In this way a funnel-shaped opening is left, in which thn 
peritoneal investments of the pelvis are in contact with one another, after 
which the margins of the o]»ening are closely approximatml by sutnrwfo 
as to form a barrier between the vagina and the abdominal cavity. For 
the details and the various modifications of the oi>eration 1 must refir 
to the previously mentioned jiaper of Freund and to the pu)>licatious of 
numerous other operators. 

The results of an extended trial of tlie operation ahow that it is scarcely 
a justifiable procedure, and can be of value only in a small minority of 
cases of cancer of the uterus. It soon became evident from the publica- 
tions of Schink ', Linkenheld ', Baum, ' Schroder, ' Mikulicz,' AhUdd,' 

' Eine neue Jlelhode der ExBtirpation ilea gunmen Ut*rus. Volkinanti'i. Clini- 
cal Leetures, 1878, No. 133. Also "Zu meiner Hetiiode der totalen Uterasaa^_ 
pation," Centralblatt tCr Oynakologie, 18TB, No. 12. 

' loaug. Dissertation, Berlin, 1879. 

' Centralblatt fflr Gynfikologie, 1881, No. 8. 

' Berliner Klio. Waolienstlirift, 1880. No. 46, 

' Zeitechrift tflr GeburtehQKe and Gyn&ko\ogie, voL VI. 

• Wiener Med. Wochenschiitt. 1880, No. 47. 

' Deutsche Med. Wochenschrift, 1880, No. 1. 
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Czerny, * KJeinwachter, * Ohlshausen % Bardenhener * and others that the 
operation was an extraordinarily dangerous one. According to Ahlfeld 
it resulted fatally forty-nine out of sixty-six, respectively sixty-nine times, 
according to Kleinwachter seventy out of ninety-four times, and accord- 
ing to Ealtenbach* fifty-eight out of eighty-eight times. 

Hegar and Ealtenhach ' have published a table of ninety-three cases 
with sixty-three deaths, a mortality of seventy-one per cent. Duncan ^ 
collected 137 cases showing a mortality of seventy-two per cent. 

I have myself collected (including three unpublished cases of my own) 
148 cases, with 106 deaths, a mortality of 71.6 per cent. 

Now this high mortality rate would scarcely weigh in the balance, and 
the operation would remain one of the most brilliant achievements of 
operative medicine, if the few who survived its immediate effects were 
radically cured of their disease. Unfortunately, however, the malady 
recurred in all the cases that have been reported, and terminated fatally 
in a more or less short space of time (Linkenfeld). 

If the only benefits that accrue from the operation are simply a short 
prolongation of life, and a brief interval of freedom from suffering, then 
the operation is too perilous, and we cannot justify ourselves in the fatal 
cases by stating that we have put an end to the suffering of the patient or 
have contributed to procure euthanasia. Pain may be alleviated and the 
end may be delayed by more innocent means. In spite of inoessant 
torture many of these patients are content to linger along until they have 
arranged those duties which seem incumbent on them towards their 
families and others. 

It requires but little reflexion to recognize the incorrectness of a state- 
ment formulated by modern surgery (Bardenheuer "), that the old style of 
treatment (amputation of the cervix, curetting, cauterization) " is more 
pleasing in its execution ^' to the physician. Every one who still feels it his 
duty to practise these old procedures knows how depressing and how 
laborious it is, how it most severely taxes the patience of the physician to 
adhere to it when contrasted with an interesting, technically difficult 
operation, in which at least a passing glow of satisfaction is experienced 
at the recollection of the numerous difficulties successfully overcome. I 
shall leave it to the impartial reader to decide which of the two is the 
more '^discreditable^' to medical skill, the old style of treatment, as 

» Wiener Med. Woehenschrift, 1879, Nos. 45-49. 
« Wiener Med. Presse, 1881, Nos. 3 and 4 

* BerUn Klin. Woehenschrift, 1881, No. 35. 

* Die Drainirung der Peritonealhohle, Stuttgart, 1881. 

* Deutsche Med. Woehenschrift, 1881. 

* Operative Gyn&kol., 1881, p. 408. 

' Obstetrical Society, London, 1885. 

8 Die Drainirung der Peritoneal h6hle, Stuttgart, 1881, p. 38. 
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BflMenheuer thinks, or tbe delirionB joy of a pitient who has Wn lolil, 
after extirpation of her cancerooa uterus, that she id cured (1. c, p. 3r|, 
and who finds after the la[«e of a tew months that thu fell diseaw hi^ 
reappeared. 

The situation would of course be entirely different if total eitirpatiwi 
of the uterus offered the possibility of a radif^al cure of the disease, or if tlie 
operation were less dangerous. In the latter resjieet much better resulu 
are warranted by the vaginal method of extirpiitiou of the ulerua, &6 fitsi 
proposed, or, rather, as re-iutroduced by Billroth and Czerny. {The 
operation was first done by Sauter 1822, Blundel 182?, Kocamior li*i9, 
and others). 

According to a table prepared by Ilahn ' in 1882, ont of forty-eigiil 
cases of total extirpittinn per vaginam, 14((.(. 29.1 percent.) died. Heijar 
and Kaltenbach' mention eight deuCiis in twenty-nine cases, a niorUlity 
of twenty-five jrer cent. Czerny ' found twenty-sis deaths in eighty -one 
operations, a mortality of thirty-two percent. Duncan (1. c.) hascol- 
lectLMi 27ti cases, showing a mortality of 28.6 per cent. Sanger * foumi n 
similar mortality rate in 133 coses, I liave myself found records of 333 
cases of this kind {including six cases of my own not yet publiehcil. 
with one death) with fifty-nine deaths, i.e. a mortality rate of only 33,3 
per cent. 

These figures show thjt the vaginal method of extirpation of the ntena 
is not only far less dangerous than' the operation of Freund, but also tbat 
the mortality has decreased with the increasing number of opemtious. 
This fact is made jsirticuhirly noticeable from the figures published by 
Ffanneustiel,' who found that in lo4 operations done up to 1883 tlio 
mortality rate was twenty-three per cent., whereas in tbirty-six oprations 
performed since then it had fatleii to 8.3 per cent. 

As a palliative procedure the operation has, therefore, a high value. 
Whether it is destined to afford mdioAJ relief cannot at present be deciil«<l. 
It would certainly seem that the majority of patients succumb sooner or 
later to a recurrence of the neoplasm. 

Even if tliia opei'atjou gives results only as good as are observed in the 
removal of cancel's elsewhere in the body, we must nevertheless wetconie 
it as a justifiable, and possibly beneficent surgical interference. 

The chief condition favorable to the performance of this oiieration, 
consists in the absence of ouncerous infiltration of the vaginal walls. Mid 
the pclric connective tissue, as well as downward mobility of tha 
uterus, 

' Berlin Klin. Woch.. 1883, No. 24. 

'Lw. dt, p. 409. 

" Berlin Klin. Woch., 1882, Nos. 40 and 47. 

* Arch. f. Gynikol,. vol. XXL. 98. 

* Inau^. Dissei't., Berlin, Itfi^'i, 
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Views still differ quite widely as to the best method of performing the 
operation under discussion. 

Under antiseptic precautions the uterus is to be dragged down^ after 
as much of the cancerous masses as possible lias been removed^ destroyed 
or disinfected. It is advisable to pass a stout double ligature tlirough 
the cervix. This affords a good purchase on the womb, and prevents 
contact of the diseased tissues with the fresh wounds. The vault of the 
vagina is then incised, behind and in front of the cervix, and without 
the use of cutting instruments the uterus is severed from its anterior 
and posterior connections. It is then pulled downwards and the broad 
L'gaments are step by step ligated and cut (Schroder). The ligatures of 
the broad ligaments are passed outwards through the incision into the 
fornix of the vagine. This is closed by sutures, a drainage tube is 
inserted, and iodoform tampons placed in the vagina. It is not necessary 
to discuss here the various modifications of this procedure tliat have been 
suggested by different authors. 

Views also differ as to the advisability of complete closure of the vaginal 
wound, or of allowing the incisions to remain open. A middle course is 
probably the best, i.e., incomplete closure, with thorough drainage. 
It is very difficult to decide which one of the various operations described 
is indicated in a given case. If the cancerous disease lias extended as far 
as, or beyond, the internal 03, without, however, involving the pelvic 
areolar tissue, then the vaginal extirpation of the uterus is called for. 
Should the body of the uterus be so large that it is not feasible to pass it 
through the pelvis, Freund's operation may have to be done. But it 
seems advisable in all such cases to first sever the anterior and posterior 
connections of the uterus per vagiiiam, and then to remove the organ by 
laparotomy. 

In view of the great gravity of Freund's operation, it will always have 
to be seriously considered, whether the uterus, even if enlarged, cannot 
be removed per vaginam, by cutting the broad ligaments from below 
with the womb ifi situ. 

What method to choose when the cancer is still confined to the portio 
vaginalis cannot in the present state of our knowledge bo strictly f ormu • 
lated. Intra- vaginal amputation, or total extirpation are, of course, to 
be weighed in the balance as to their relative dangers and possible advan- 
tages. In a general way I favor extirpation, because it is so often hard to 
say how far cancerous infiltration may have crept upwards in the mucous 
membrane of the uterus, and because the probability of recurrence 
should be less in the more radical operation. 

Thus, while there are but few cases of cancer of the uterus in which 
there is a good prospect of cure by surgical interference, and still fewer 
where this prospect is realized, there are many in which we are able to 
retard the progress of the disease and to abate some of the most painful 
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eymptoms for a loiig time. In all cases of epitlielioma, in which lln' 
ulceration is not vory exttiiisive, and has not penetrated the vault of i\w 
vagina as far as the peritoneum, nor caused perforation, the autoul cau- 
tery should hv enijiloyed to destroy the hixtiriating masaee as far as jnwa- 
ble. Ill order to make the application thorough, it ia always bpwwuj 
to previously remove aa much as possible of these maeaew either bjthft | 
knife and scissors, or, when the proliferatiug tissue is soft, by SinDn'i 
sharp scoop. Tlie cutting and scraping timst be done under the gniilaD<:« 
of the liaiid, after which a series of jai^e cautery-irons is to be rapidlj 
applied to the wound, and pressed in forcibly, so as to insure dee]) itiid 
thorough cauterization. This procedure is of course entirely nusiilwl 
in the more deop-seated, true carcinomata, especially as long as tlicse 
have not broken down and liecome ulcerated; they would, ni fact, bring 
about the very conditions that arc most to be feared in carcinoma of the 
uterus, namely, ulceration and decomposition, and are, indeed, not stall 
indicated in cases of spontaneous putrid liquefaction in dense and deeplj- 
Beated carcinomata, nor in flat cancerous ulcers. 

When limitflii, however, to their proper sphere, namely, epithelionu 
with crumbling papillary excrescences, the results obliuned are often 
wonderful. Hemorrhage, dischat^ and not seldom pain, at all pretiU 
all the symptoms consequent upon breaking down and ulceration o( the 
epithelioma, often cease for a long time. In fact many patienu think 
tiiemselves cured, and it happens not infrequently tliat the entire upera- 
tion-wound cicatrizes. From ten to twelve months may elapse Ix-foiv 
any symptoms due to a recurrence of the disiiaae appear, tbe lungtli o[ 
the interval usually depending upon how much it has been possible to 
scrape away and to destroy with the cautery. When the applicatiou Iim 
been thorough, its effects last on an average from one to six months, »nJ 
the operation may be repeivted several times with suitable intemik 
llie procedure simply anticipates as it were the natural course of the dis- 
ease, inasmuch as the tissues, which would slowly slough away with re- 
]ieated attacks of heniorrliago if the affection were let alone, aiv rapidly 
desti-oyed and removed, leaving a comparatively clean ulcer l>ehind. In- 
steail of allowing the proliferating cancer masses to unilei^ slow destnic- 
tion, with symptoms which rapidly consume the strength of the patient, 
we secure to the latter a period of relief from the most agonizing symp- 
toms. 

The dangers of the operation nre exceedingly slight. I have had but 
two deaths from pyicmia in the very numerous instances that have come 
under my personal observation. Nor have I ever had the misfortune tn 
wound the peritoneum, for whenever I have been able to f«*el the perito- 
neal investment of Douglas's cnl-iie-stit; while engaged in scraping out 
the vault of the vagina, I have desisted from applying the actual cantorr, 
and no noteworthy reaction ever set in. ^^^^ 
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The TSffina and the BniTonnding parte are best protected, as far as my 
esperienoe goes, by the doable-walled speculDin of Matthieu, which I 
have used to the ezcHeion of all others since 1867, since which date I 
bare not obserred any bums. The apecolnm Ib made of metal and con- 




Tia. 4T.— HlTTBIIU e SPBCL-LuM, 

ebte of two concentrically arranged cylinders, closed at both ends, and 
provided on each side with a short projecting tube, to each of which a 
piece of rubber tubing is attached. Through one of the latter ice-water 
is conducted into the apace between the cylinders, and passes off by the 
tube on the opposed aide. 
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The operation itBolI \b bo insignificant and gives rise to ro little patii that 
anipsthi'sia is uimeQceeary, although it le often aseil to prevent the ehock 
experienced by timid patients ut the sight of the incandeBcent cautery -irons. 
The galT&no-canstic apiukratus id not capable of developing t)ie ueceesary 
dogree of huaL At first it seemed as if Pacqueliu's therm o-<aiutDry would 
prove an excellent substituto for the fcrrnni candens, but after an extended 
trial of the former, I liave found it best to ruturu to the actual cautery. 
Charred blood and tiasue-fragmenta quickly adhere to the plate of the 
t her mo-cautery, forming a thick, porous layer, which is constantly be- 
coming covered by fresh deposits of coagulated hlood, and tluis preTents 
the heat rays from coming into direct contact with tin* diseased masBM. 
The aarao deposit occurs of course on acautery iron, but when one is ren- 
dere<l un&t for nsc, it. may be removed at once, Iho vagina vrashed out, and 
a second, alreaily heated, applied. When the tliermo-aiutery is removod 
it requires quite a time before the deposit can bo burnefl off by bringing 
th« blade to a white heat, and even this does not always succeed fully; 
wliile even when a second instrument ia at haiid, tlio heat cannot bo so 
uninterrnpteilly applied as with a series of cautery- irons. 

In those cases in which the actual cautery seems no longer available or 
suitable, we can improve the condition of the cancerous nicer, and tem- 
porarily arrest its growth by other caustics, such as I have already referred 
to. The chief ol thoso are chloride of zinc, Vienna paste, solid caufltic 
potash, and fuming nitric acid. Recently Routh,' Sclinider' and others 
Irnve spoken highly of applications of one part of bromine in five of 
alcohol; the [larts that it is not intended to cauterize must be protectisd 
by linen rags dipped in a solution of bicarbonate of soda. 

Marion Sims(AiinulesdeOyn6col. 188u) claims to have seen good results 
from the following procedure. The diseased masses are removed, and a 
tampon soaked in liq, ferri soaquichlorati Is introduced into the vagina. 
Four days later lamjKtnii saturated with chloride of zinc (li'i wat*'r) are 
used, the vagina being protected by t.-inipons dipped in bicarb sod. Cica- 
trization is said to bo developed in from ten to fourteen days. 

I have never been able to procure by means of tiie above or similar 
agents anything like the results obtainable by the red-hot iron, applied 
in tlio manner previously described, and I therefore look upon tliem, one 
and all, merely as adjuvants in those cases in which the actual cautery can 
no longer bo resorted to. 

The treatment of the individual symptoms in epithelioma of the cervix 
uteri is as difficult as it is uncertain. Simple astringent vaginal injections 
often suffice to moderate a discharge which is mostly mnco- purulent, or 
is slightly tinged with hlood. We may employ for this purpose cold 

' Traosuelions of the Obatelrica) Society, London. VIII., p. 390. 
' Hcaneber^ : Ueber Behiuidlung der Carcinoine des Cervix uteri 
ischer Bronisolution, loaugnral Dissertation, Erlan^n, 1874. 
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solution of sulphate of zinc, sulphate of copper, alum, tannin, pyrolignous 
acid, etc., of different strengths. When the discharge assumes a more 
foetid and putrid cliaracter, the injections should consist of solutions of 
substances which possess more pronounced antiseptic properties, such as 
chloride of lime, chlorine, permanganate of potash, tar, carbolic acid, 
creosote and salicylic acid. 

Powdered charcoal suspended in water makes quite an efficient injec- 
tion, but is rather uncleanly when used for any length of time. It is 
always advisable to use different solutions from time to time. Substances 
applied pure, or nearly pure, to a sloughing cancerous ulcer, arrest or 
diminish a putrid discharge with more certainty. In this respect I have 
had very excellent results from tampons saturated with absolute alcohol, 
applied in the manner first introduced in my clinic by Professor Zweifel. 
They seldom cause any considerable pain, and their disinfectant action 
upon the ulcer is usually energetic. Stuffing the vagina with small baga 
filled with powdered charcoal and carbonate of lime is a tedious and un- 
cleanly procedure, although it deprives the discharge to a grea* extent of 
its odor. 

But of all substances iodoform is the most useful as well as safest. 
Iodoform tampons lessen the discharge, and have the additional advantage 
of being safely left in the vagina for several days. 

In all cases the external genitals must bo kept thoroughly clean, and 
should from the beginning be kept smeared with a bland ointment, in 
order to prevent the putrid discharge from giving rise to excoriations, 
which readily assume a bad condition, and also cause the patients much 
torment in other respects. 

If there be much hemorrhage, use injections of tannin or liq. ferri 
sesquichlorati dissolved in ice- water, and if these do not suffice, tampons 
moistened with liq. ferri sesquichl. of full strength. 

Pain is on the whole the one symptom of cancer of the uterus which 
we are least able to control. If it is more of a perimetritic character, due 
to reactive inflammation in the vicinity of a cancerous ulcer, it can some- 
times be assuaged by covering the abdomen with moist compresses, or 
poultices. In all other cases, in which we have to do with the true 
** cancer pains" of various kinds and degrees of intensity, our last re- 
source will always be opium and its preparations, especially morphine. 
Commence as a rule with the smallest efficient dose, and employ the drug 
at first as seldom as possible. Having once begun the use of these reme- 
dies, it is almost invariably necessary to continue them in constantly in- 
creasing doses until the death of the patient. It is well also to vary, from 
time to time, the method of administration of the narcotic, giving it at 
one time in its different preparations by the mouth, at other times by 
subcutaneous injection, or in the form of vaginal or rectal suppositories 

made up with cacao-butter. Small enemata, containing a little aqueous 
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extract of opium or something similar, are sometimes excellent All the 
other procedures that have been recommended, such as the iniktioDot 
the vagina with carbonic acid gaa, the introduction of bite of ice into the 
vagimi, cutaneous inunctions of chloroform, the administmtion of chloni 
in various forms, and so forth, maj be suitable and useful at times, bnt 
are much inferior to opium and morphine. 

Demarqnay ' recommends suppositories of a halt to one gramme of iodo- 
form as having both an an^estbetic and a cauterizing effect. Lawresm' 
gives ergot in doses of two grammes every six hours, with good results b 
violent, tlirobbing pain due to carcinoma of the uterus. The same wriUl 
also recommends croton chloral hydrate internally, and carbolic mi 
locally applied. Wagner also advises tho last mentioned. It is not pos- 
sible to mention here the innumerable remedies that liavo been recom- 
mended from all parts of the globe, suffice it to say tliat their very mnlti- 
plicity but demonstrates how few drugs we possess that can be relied on 
for overcoming the pain arising from cancer of the uterus, and also slioiva 
hovr great B r6le the merely subjective opinions of the individual physician 
play iu this regard. 

It is as easy to point out the further indications of symptomatic treat- 
ment as it is difficult to accomplish anything with the ngonta prescribeil 
therefor. In this connection I can only repeat that which I liave alreaJy 
written in No. 18 of Volkmunn's Clinical Lectures. 

Almost all sufferers from cancer of the uterus become dyspeptic at an 
early date, and take scarcely any nourishment. Whenever this is the case 
the diet should be appetizing, and at the same time nutritions and easily 
digestible. In place of rogutnr meats it is often advisable that jMtiunts 
take a small quantity of food every hour, and take most of it cold. It 
becomes still more difficult for patients to take sufficient nourisliment 
after they have once been attacked by uncontrollable vomiting and chok- 
ing sensations, tliat so often occur in this disease; whether these symp- 
toms be caused by the ftetid odor of a putrid vaginal discliarge, or bo 
simply an aggravated condition of previously existing dyspepsia, the 
vagina should as often ad possible bo washed out with strong disi nfcctants, 
the apartments of the patient should be well aired, or should often be 
changed, and particular care should be taken to ensnre good ventilation 
at night. I haveoften seen much benefit accrue in thesecases from hav- 
ing tho patients covered with a rubber sheet from the false ribs downwiirJa; 
to agreat eirtent this kcei>saway the odor from the patient and those around 
her, if the most scrupulous cleanliness be exercised at the same time. 

As useful in controlling the vomiting maybe mentioned ice, water-ices, 
cold cbampagnu, iced punch, cold milk and strong cold tea, bat alim 



' Bulletin lli^i-aiieutique. LXXTL. 1987. pp. 8S»-406. 
' MeU, Times, 1877, p. 810. 
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in very small quantities at a time. The bowels should also be carefully 
regulated in these cases^ even though the patients prefer to have a move- 
ment but OQce in many days^ because of the severe pain attending the act. 
If the vomiting be ursemic^ it may often be checked in an astonishingly 
short time> even if only temporarily^ by stimulating the secretion of the 
kidneys. For this purpose copious draughts of Vichy or similar mineral 
waters^ and the administration of digitalis, acetate of potash, iodide of 
potassium, etc., are useful. 



Pbeonancy, Parturition and Childbed in Cancer of the 

Uterus. 



In cases of carcinoma uteri pregnancy occurs most readily during the 
initial stage of the disease, where the carcinomatous infiltration is con- 
fined to the deeper layers of the mucous membrane, or where the affection 
presents as slight papillary excrescences. When the diseased parts have once 
begun to break down, not only is cohabitation more seldom practised, but 
the contact of semen with the ovum is impeded by various obstacles. 

Per contra^ the literature of the subject abounds in examples of preg- 
nancy in cases of far-advanced sloughing cancer of the cervix uteri (com- 
pare Bagli and Cazel, Chantreuil, 1. c, p. G). 

In 127 cases Cohnstein * found twenty-one ^ which the disease 
had been detected quite a time, as much as a year, before the incep- 
tion of pregnancy. When, however, Cohnstein attempts from this 
collection of cases to draw the conclusion that cancer of the cervix 
uteri actually favors conception, he is contradicted not only by most 
authors, but also by the fact that the complication of cancer of the 
cervix with pregnancy is, in general, exceedingly rarely observed. At 
the same time, it is quite remarkable that in fifty-eight cases of this de- 
scription Cohnstein found sixteen between twenty-seven and thirty- three, 
nineteen between thirty-four and thirty-seven, and twenty-three between 
thirty-eight and forty-nine years of age. Carcinoma of the cervix uteri 
occurs infrequently before the age of thirty, while parturition also occurs 
infrequently after the thirty-eighth year. At all events the above small 
figures are not sufficient to prove that carcinoma of the cervix favors con- 
ception. 

The course of pregnancy seems to depend essentially upon the loca- 
tion, or, to speak more precisely, upon the extent of the disease. The 
more the degeneration is restricted to the external os, especially if but one 
lip be involved, the less likelihood is there of pregnancy being interfered 
with; while in proportion as the affection extends higher up into the cervix, 

> Ueber die Complikation der Schwangerschaft und G^ebu^t mit Geb&rmutter- 
Krebs, Archiv fflr Gyn&kologie, V., p. 366. 
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anci particularly when it has peiietratetl up to or beyond the internal ob, 
the greater is the probahility of an abortion or a premature birth, iirolm- 
bly oa a consequence of Oiniinisbeil capability of development of the lower 
segment of the uterus. In other cases the interruption of pregnancy is 
due to a succession of severe lieniorrhages, for which reason it may be 
said that epithelioma ia more likely to cause a miscarriuge than is true 
carcinoma. 

Lewes states that forty per cent. o£ 120 women affected with cancer of 
the cervix aborted (cited by Chantrenil, 1. c, ji. 14). Cohiistein founJ 
that the proportion of premature births was lower. Thns, in 107 cases 
delivery took place eighty-eight times at full term, while abortion occurrwi 
fifteen times, and in two instances the duration of pregnancy was longer 
than normal. 

The last- mentioned occurrence, so-called " missed lalwr," has boon ob- 
served in several cases of cancer of tho corviK uteri, and is certainly n re- 
markable phenomenon. The best-known example of the kind is that of 
Menziea.' In this instance, after pregnancy liad already lasted sevent<*a 
months, the woman died undehvcred; the ftetus wna flattened out, and 
showed no trace of decomposition, wliile the amniotic fluid had been 
entirely absorbed. Judging solely from the report of the ease, as given 
by Chantreuil, it seems to me not improbable that it wits a case of cxtni- 
nterino fostation, complicated with epithelioma of tho iitenia. DpikiuI- 
Schmidt's'case cannot be reckoned with certainty as one of missed laljor, 
for while it is stated that tho patient was affected with carcinoma of 
the lower segment of the uterus, and was somewhere in the tenth or 
eleventh month of pregnancy, it was not possible to determine the osacl 
duration, and the pains were lasting and energetic, although not jwwerfiil 
enough to accomplish the delivery of the child. 

The only undoubted cases of misseil labor, caused by carcinoma of the 
cervix, are the following. Miller's ' patient died some time after the nor- 
mal end of pregnancy, without having been delivereil; mild pains had 
occurred on sevei'al occasions, bnt had not led to the initiation of labor. 
Playfair' reported an insUmco of cancer of the uterus, in which violent 
hemorrhage led to the death of the foetus in the sixth month of pregnancy; 
this was followed by labor pains, not strong enough, however, to accom- 
plish the delivery of the ftetus. The product of conception underwent 
decomposition, and was exiwlled in fragments at'long intervals. 

Beigel' mentions a similar case. In all of these instances it ispn 
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' Glasgow Journal, Jiilj, 1843, p. 329,1 reported in (uU by Chantreuil, 1. o, 
' Archives ile Tocolog^ie, HI., p. Ill, 

■SJmpiion, ObsteL Works, 1867, p. 49H, and Lonilon & Edinburgh MoaUily 
Jmimal tor Medical Science, 1844, p. 279, 

Trausact. o( the London Obatet Soc., X., p. 58. 
' Lehrbucli iler Fi-auenkrankheiten, p. 523. 
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ble tliat Iul)oi' pains had occurred cither at or before the usual time, but I 
l>emg unable to overcome the rosistaace offered by the h<ird and inliU J 
trated cervix, had subsided. 

Cohnsteiu relateti that ecveu patients died from spontaneous or artiH- 
cially induced abortion, five after, and two before delivery wan accom- 
pliehed, and in prematuro labor one died before and ten after delivery. 

As ri'gards the influence of pregnancy upon the course of the cancer- 
ous affection, several inetauoes liave been reported where the disease made 
no progress at all daring pregnancy, remaining in ■ftutti quo. (Spiegel- 
berg.') 




CohnBteiu, indeed, found in cases in which carcinoma of the uterus 
hail existed for rather a long time before conception occurred, that the 
latter seemed to react comiMinitively favorably lipon the local affec- 
tion; thus, in thirteen cases of this kind, tJie disease was plainly acceler- 
ated in three, made no noteworthy progress in six, and came to a com 
plete halt in four instances, I will, however, venture to remind those 
who are inclined to draw the same deduction from these small tignres, 
that it ia controverted by a large number of observations showing that 
the symptoms of the disease first manifested themselves after conception, 
and that from that time on they speedily grew worse, under a rapid ex- 
tension of the degeneration. 

I Lehrbuch der ffpburtshQIfe, 1S7S. p. a93. 
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Typical iiiBtiinccs of thia liava been recorded by Depaul," Pfiin!i- 
kuob,* Qnlabin,' Bcnicke ' and numerous other writers, and from my o^iQ 
limiteil ex|>erieuce ali<o I am forced to maintain that, not only do the 
Bymptoms of cancerous disease <inite often first develop during jirej- 
nanoy, but tbey quickly liecome intensified, corresponding to an aatonish- 
ingly rapid growth of the neoplasm. 

It was formerly thougbt that the artificial induction of abortion or 
premature lubor was the proper treatment in these coses, and Le« mt 
perhaps the strongest atlvocate of this plan, bat of late the practice has 
been almost universally abandonetl. The reasona therefore will be mo=t 
appropriately discussed when we reach the consideration of the pheuomeua 
of labor in carcinoma of the uterus. 

Starting out with the assumption that in ca^s of prognancy complicated 
with cancer of the cervix, the chief task of the physician consists be- 
yond a doubt in preserving the existence of the fLetos, ono is tempted W 
denounce local treatment in these cases. Now wliile it ia certainly true 
that energetic local treatment, such as amputation of the vaginal portions 
the romoval of the diseased masses, or the application of strong cauntic, 
may bring on abortion or premature lajjor, yet experience has grudaallT 
taught us that these accidents do not necessarily follow those procedure 
but that, on the contrary, the latter may favorably mo<lify the course of 
the disease and lighten the burthen of the patient's existence, and niay 
even influence the conduct of delivery, contributing thereby direotlj 
the preservation of the life of the cliild. 

There can bo no question that abortion has oocurrod after am] 
tion of a diseased portio v^imilis. Instances of this havo been ropoi 
by Cohiistein, Benicke ° and many others. I have myself seen several 

On the other hand a largo number of cases of this kind, some of older 
date, but most of them of recent occurrence, have been roporteil, in which 
the operation or a similar procedure did not interrupt pregnancy, delivery 
occurring at the normal time, and terminating more or less favorably. 
Instances of this have been communicated by Schatz, ' Schroder and 
Benicke.' Rutledge states that in eight operations of this description, 
gravidity was interrupted but three times. Galabin ' amputated a diseased 
cervix in the first month of pregnancy with the galvano-caustic 
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' Archives de TiKologie, I., p. 413. 
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abortion not occurring, and delivery being accomplished at full term. 
Godson Savory ' removed an epithelioma of the external os with the 
ecraseur in the seventh month of pregnancy, and a living child was bom 
at the end of the tenth month. Although a recurrence took place, the 
patient shortly afterwards conceived again, and miscarried in the seventh 
month, the child being born alive, but dying immediately afterwards, and 
the mother dying thirteen days later. 

Wiener * amputated the cervix for cancer, and three days after the 
operation childbirth followed. 

C. Braun * advises the removal of all vaginal masses during pregnancy. 
If the cancer is confined to the uterus, he favors premature delivery, fol- 
lowed by total extirpation of the uterus. Where tliis is not practicable 
it may be well to wait until full term and then perform Gsb jarean section, 
in order to save the child. 

Spencer Wells * successfully performed Preund's operation in a woman 
six months pregnant. Bischoff ^ did a similar operation in the eighth 
month of pregnancy. The mother died but the child was saved. 

In another case of small cervical cancer Bischoff induced premature 
delivery. Eight days after the birth of a living child, he removed the 
diseased cervix by amputation. The woman recovered and 2^ years later 
gave birth to a living child. 

In view of the above facts it seems to me tliat it is the duty of the 
physician to remove as thoroughly as possible the diseased parts, even 
when gravidity is present, whenever there is a reasonable hope of being 
able to operate through sound tissues, and of either curing the disease 
radically, or of arresting its further progress for a lengthy period. If the 
area of the disease is so largo as to render an operation of this kind no 
longer feasible, we are not justified in scraping or cauterizing the affected 
parts during the existence of pregnancy, unless the disease is making 
rapid progress and hemorrrhage and sloughing threaten the life of the 
patient. If this is not the case, and if the degeneration is not extending 
at all or but very slowly, all operative measures are contra- indicated as 
liable to endanger the existence of the foetus. 

Whether delivery takes place before the normal end of pregnancy, or 
at full term, in cases of cancer of the lower segment of the uterus, its 
course depends altogether on the extent of the disease at the time. If 
only one lip of the os be affected, even a mature and fully developed 
infant may be easily and quickly bom, either the diseased part participat- 
ing in the dilatation of the os, or the sound lip alone stretching sufficiently 

* Obstet. Journal, III., p. 47; Obstet Transactions, London, XVII., p. 82. 

* Breslauer arztl. Zeitschrift, 1880, Nos. 4 and 5. 

* Felsenreich : Wiener Med. Presse, 1883. 
*Med. Chirurg. Trans., 1882. 

* Correspb. Schweizer Aerzt., No. 4, 1881. 
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tu permit of the passage o( the head. Cases of tliU kiod have W» 
recorded by Cazeau, Chantreuil, Spiegelbei^ and othors. Judging from 
CohnEteiii's series of cases it appears to make adiScreiiue whether it is the 
posterior or the anterior Op that is affected. When tlie posterior lipiiJouo 
■was diseased spontaneous delivery always terminated favorably for mother 
and obild alike, but wlien the degeneration was continod to the anterior ]i|i 
the resilt was favorable for the motiier In 87.5 per cent, and for the uhilj 
in S3. 3 per cent, of the cases. If this difference is not a mere ooinui- 
dence, it may be attributed to the greater itnportanoe in geneml of tlio 
antorior lip of the oa during childbirth. 

When both lii>s of the oa, or the greater part of the vaginal portion is 
diseased, the resistance offered to delivery is so great that tlie latter rerr 
rarely terminates spontaneously. The pains are very seldom capable of 
dilating the iu&ltrated and unyielding lower segment of the nterus; and 
when delivery occurs spontaneously it is usually only after serere and deep 
lacerations of the diseased jMtrts, which may extend into the carity of tlie 
piiritoneum, or after the degenerated tissue has been atgueczed and 
crushed to a pulp. Under these circumstances profuse hemorrhage witli 
subsequent rapid decomposition of the crushed parts, peritonitis, and 
septicaemia quickly lead to the death of the mother. Almost all the 
infants perish in these cases from the tedious course of birth, which, 
moreover, usually requires artificial aid for its completion. 

Depaul ' describes a case of eancerona tumor involving tlm whole of the 
cervix, in which a six months' fietus was born spontaneously, sllhongh 
delivery proceeded very slowly. Other cases liave been reported, cliiefiv 
by Chantreuil, and also by Levret, LOenhardtt, d'Outrepont, Kilian. 
Nagele, and Pf-dclabnrde (loc . citat. pp. 25 to 28). Martel ' also wit- 
nessed the birth of a dead ftstus after a labor lasting forty-five hours, the 
mother recovering. Cohnstein found that spontaneous delivery termi- 
nated favorably for the mother in 37.5 percent,, and for the child in 3^,3 
per cent, of these cases. When the disease involved the entire eervii the 
-percentage of recoveries was only 34.7 for the mothers, and 25.0 for the 
children, In one hundred and twenty-eight cases of unasaisteil lihor at 
the normal end of pregnancy tliere were twelve fatal cases of rupture of 
the uterus, and five instances of laceration of the cervix, in throe ot which 
the death of the patient resulted. Of Herman's {1. c.) 180 cases, fifty- 
one were delivered normally at full term, and sixteen of the women die I. 

In the more aggravated cases of cancerous disease which involve the 
whole of the cervix up to or beyond the internal us, and which are a^o- 
ciated, as so often happens, with infiltration and degeneration of the sur- 
rounding cellular tissue, it may be asserted that spontaneous delive ry i» 
impossible. The dense, infiltrated parts offer an iasujierable resist 



' Arch, de Tocologie, I„ p. 442. 
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and the pains are not powerful enough to crush the intervening tissues. 
If timely operative assistance be not afforded the patients die undelivered 
from rupture of the uterus, hemorrhage, or septicaBmia originating gener- 
ally in decomposition of the foetus, or exhaustion. Such cases have been 
described by Depaul,* Churchill,' Oldham,' Simpson,* and Pfannkuch,* 

The character of the subsequent period of childbed in these cases 
depends chiefly upon the gravity of the labor. If the latter have occurred 
spontaneously and without much difficulty, the women often make won- 
derfully quick recoveries, and sometimes even become pregnant once 
more (Savory-Godson, 1. c), only to succumb to their disease after a 
longer or shorter time. In most instances, however, and even after 
a comparatively easy confinement, the disintegration of the cancerous 
tissue acquires a fresh impetus, and the patients rapidly sink under the 
exhausting influence of childbed. The more difficult the labor, the more 
frequently and the more rapidly does childbed run this course; the larger 
the mass of cancerous tissue destroyetl, and the deeper the coincident 
lacerations, the more quickly does necrosis extend in all directions, to be 
followed by fatal peritonitis, pyaemia, thrombosis, etc. Heywood Smith * 
lost a patient affected with epithelioma, from post-partum hemorrhage, 
four days after spontaneous expulsion of a five months' foetus.*' In Edis' ^ 
and Depaul's cases death was due to pyaemia and septicaemia. 

The diagnosis of cancerous disease of the lower segment of the uterus 
during pregnancy or parturition can only be difficult when the affection 
is in its incipiency. I have already discussed the possible sources of error, 
and will now only repeat that mistakes may occasionally be committed in 
spite of the utmost care. Imperfect or delayed dilatation of the os in 
parturient females may be a guide to a certain extent, but even here it is 
necessary to guard against error. Newman's * case is very instructive in 
this connection. The os not dilating and the cervix being extremely hard 
and infiltrated, carcinoma was diagnosed, and Caesarean section performed, 
from which, fortunately, the patient recovered. Becoming pregnant 
again six years later, the woman was easily delivered with the forceps of 
a mature child. Two years afterwards she died of a strangulated ventral 
hernia (the result of the Caesarean section), and no trace of cancerous dis- 
ease was discoverable on post-mortem examination. This case would 
scarcely be classed as one of spontaneous cure of cancer of the uterus. 

^ Chantreuil, 1. c, p. 43. 

* Ihid.y p. 48; and Maladies des Femmes, Paris, 1866, p. 897. 
' i6td., p. 51. 

< Obstetrical Works, I., p. 648. 

» Arch. fQr Gynakologie, VU., p. 169. 

• Transactions of the Obstet. Soc, London, XIV., p. 67. 
' Obstetrical Transactions, London, XVII., p. 344. 

« Ibid., Vm. and XVU., p. 213. 
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Among other errors, the degenerated ports huve been misuken at the 
commencement of labor for the placenta { Lacliapelle, Lecorch^-Colomkt, 
Chantreuil, 1. c. p. oC), for fietal hauda and feet (Depaul. Cazeaux').l<>r 
the child's head {IJoivin and DugOs), and for the bre'^oh (ChttDtreuil.LG. 
page 56). But in all of these oisos careful and repeated exftmioatiousiuiiii 
cleared up the diagnosis. 

It is evident from thu foregoing that the pri^nosis of carcinoma of tho 
nterus during pregnancy and at the time of [Nirturition depends amaU 
upoii the extent ot the disBise. The greater it is, the more diffiiiult will 
confinement be. A second weighty factor is the general condition of 
the patient. If hut slight indications of cachexia are present the patient's 
chances of surriving labor and childbed are better thiiii if a high iIogre« 
of anemia and cachexia already exist In Chautreail's collection ot siilT 
cases, twenty died during or immediately after confinement, the remainder 
passing through this ordeal safely, but eventually succumbiag to the dis- 
ease. Of these twenty-five patients, six perished in consequenoo of ruptnre 
of the uterus, nine from peritonitis, and seven after graro openttve 
measures, including multiple incisions, Tersion, craniotomy, embryotomy, 
and excision of the tumor: the cause of death is not mentioned in three 
instances. Of the children twenty-nine were bom dead, and twenty-eiglit 
alive, while nothing is stated of the fate of three others. 

Cohnstcin found that ot one hundred and twenty-six mothers fifty-four, 
or 43.9 per cent,, survived childbed, the remainder dying daring or after 
labsr. Of one hntidred and sixteen children, concerning whom infonna- 
iion was obtainable, forty-two, or 36.2 per cent., were born alivo, and 
seventy-four, or 63.8 per cent,, were still-born. Of the latter claaa seven 
were killed by perforation or embryotomy, one, a six months' fcetus, was 
delivered by Cesarean section, fourteen dieii in consequence of the death 
of the motliers before delivery was accomplished, and six perished during 
tedious labors, or after version, etc. 

By eliminating these deaths, as being consequences of treatment and 
not of the disease itself, Colmstein finds tlmt tho mortality of the clilldren 
in cases of cancer of the uterus ia only 38.9 per cent. This elimination, 
however, is not entirely justifiable, inasmuch as the method of treatment, 
whether appropriate or not in the individual cases, wud prompted nuunly 
by the complicating disease. 

Prom Herman's figures we Icam that out ot 180 cases, the mothen 
succumbed in seventy-two. Eleven times death was due to ruptn rBot 
the uterus. In thirteen women death took plaoe before delivery,^^H 
114 children, fifty-eight were born alive. ^^^| 
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Treatment. 

When an epithelioma is restricted to one lip of the cervix there is 
eason to hope^ for reasons above-stated^ that labor will be accomplished 
spontaneously, and treatment should^ therefore, for the time being be 
merely expectant. In all other cases, however, active interference is 
imperatively required, as soon as it is noticed that the diseased os is dilat- 
ing imperfectly and slowly, in spite of regular pains. Delay in these cases 
is always fatal to the foetus, and since the mother's disease is incurable, 
our efforts should be directed to saving the life of the child. 

Treatment must also be prompt in those cases in which a partial degen* 
Aration of one lip prevents dilatation from taking place regularly. Only 
two methods of dilatation are available in these cases, either the application 
of Barnes's dilators, (laminaria and sponge*tents not being sufficiently 
active,) or incisions into the affected tissues. At the same time both 
procedures are efficient only when the pains are powerful and the area of 
the disease is so small that we may at least hope that natare will be able 
to complete delivery. In other cases the above-mentioned procedure 
may render possible the employment of other operative measures. Thus 
Savory * dilated the os with Barnes's dilators only sufficiently to allow him 
to turn a seven months* foetus. The latter, however, died during the 
operation, and the mother succumbed on the thirteenth day of childbed. 
A. Edis* dilated the os with the s<imo instruments until he was able to 
apply the forceps, and succeeded in extracting a fully developed, living 
child. The mother died of pyaemia two weeks later. 

Spiegelberg' was more fortunate: after incising the os he delivered a 
living child with the forceps, while the mother passed safely through 
childbed. Other favorable cases have been reported by Gucniot and 
de Natale,* the latter after dilatation of the os with sponge tents, and 
subsequent application of the forceps. On the other hand it not seldom 
happens that incisions do not suffice to allow delivery to be accomplished 
quickly^ and both mother and child perish. (Malgaigne, Ghantreuil, L 
c, p. 76.) 

Gohnstein collected nine cases in which incisions had been made, one 
of them without any additional operative interference. Fifty per cent. 
of the mothers survived labor, and 62.5 per cent of the children were 
bom alive. Naturally the incisions easily lead to furthef crushing and 
laceration of the diseased lower segment of the uterus, and cannot, there* 
fore, act as sure preventives of rupture of the uterus or of peritonitis. 

* Obstetrical Transactions, XVII., p. 83. 
« Ibid., XVII., p. 344. 

* Monatsschrift f. Geburtsk., XI., p. 18. 

* Ghantreuil, loc. citat, pp. 80 and 87. 
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When incisions iiito the os do not suffice to bring about the df 
BUlt, it is advisable to remove with the scoop or scissors ae mach m po«- 
ble of the cancerous masses, and to follow this up by delivery with tompc 
or by turning. Bischoft' practised this method in four cases, Gsvingill 
the mothers as well aa their offspring. C. Bruun ' also favors this piowd- 
ure, particularly as it permits a more radical operatiou after deiivery. 

The forceps will be very 8ervit»ablo in all cases in which the os is sufB- 
ciently dilated to render tte application feasible, and the fistal bead hit 
descended low 3noagh into the pelvis to allow of extraction. Althon^ 
the use of the instrument may be attended with extensive laceration* of 
the maternal tissue, the thereby induced abridgement of labor certainly 
inures to the benefit of the child, 

Herman (1. c.) states that out of nine cases of this kind the motfaeti 
died four times. 

Version and extraction ought, I think, to be restricted to those atm 
in which they are indicated by a nia][x>sition of the child, such as tni» 
verse or breech presentations. (Danyau, Depaul.) The prognosis a 
always very bad for the child in these cases on account of the difficulty of 
freeing the head iiiid arms, and it does not, therefore, seem appropriate 
to perform version when the head presents, as lias been recommended liy 
Simpson, ulthoiigh the latter in one instance executol it with a favorable 
result for l>otii mother and child. It was also successfnl iu the hands ol 
Galabtn." A similar case of Godson's' terminated very unfavorably, 
Cohnstein found that, in eleven cases of tlie operation but 18. 1 per oout 
of the mothers and 13,5 per cent, of the children survived. 

Craniotomy and embryotomy offer scarcely any advantago in cancerooe 
disease of the lower segment of the uterus, for the fcetos mnst, of course, 
be sacrificed, while the result for the mother is unfavorable. Accoiding 
to Cohnstein four mothers died in six ojK^rationa of this kind, two of rap- 
ture of the uterus, one undelivered, andj)ne during childbed. Chantreuil 
records three instances of craniotomy, in two of which the mothers died, 
and two instances of embryotomy, in one of which the mother expired 
during the operation. Galabin' reiiorts a case in which he performed 
cephalotripsy tlirough an os which admitted only three fingers, and 
then, not succeeding in extracting the child during the next three boura, 
he was compelled to resort to version before delivery could be effected. 
Valenta ' lost a patient from the same operation from a laceration extend- 
ing to the peritoneum. Freund' had a somewhat similar cxporienoe. 

' GOnner -. Zeitaclmri f. Oynfikologie, vol. S., 1884. 

' FeUenreich, 1. g. 

' Obatet. Jutirnal, IV., p. 139. 

' British Medical Journal. l^TT, p. 331. 

' Obstetrical Journal. IV., p. 539. 

• Arctiiv fQr Gynakotoj^ie, X,. p. *05. 

^ Ei-nst i IniMg. Dissert. Strasburg, 1SS8. 
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Now, although induced abortion offers a better prognosis for the mother 
than does labor at full term, yet the opinion is universally accepted that 
in view of the undeniably incurable disease of the mother, the former 
operation should be rejected, in order to save, if possible, the life of the 
infant. It has already been demonstrated that abortion is not to be feared 
in those cases in which there is a prospect of cure, or of long-continued 
improvement for the mother. When, however, the disease is so far ad- 
vanced as to forbid this hope, the induction of premature labor is entirely 
out of the question, since it does not guarantee any noteworthy benefit to 
the mother, while it materially impairs the prognosis as far as the child 
is concerned. 

CsBsarean section offers better prospects, and it is our only resource 
whenever the pelvic cellular tissue is affected, and the degeneration has 
extended beyond the internal os. If performed at the proper time, it 
ensures the preservation of the child, and does not even, as experience 
proves, always entail the death of the mother, although the latter, of course, 
succumbs eventually to the disease. For these reasons Csesarean section 
should be resorted to in those cases also in which delivery is possible in 
other ways, but which at the same time, however, offer only slight pros- 
pects of saving the life of the child. 

The following comprises all the cases of Caesarean section for carcinoma 
of the uterus, that I have been able to collect. Bartholinus * performed 
the operation for rupture of the uterus, the foetus being dead at the time, 
and the mother expiring on the following day. 

Oldham 'saved both mother and child. In Greenhalgh's * case the 
patient died eighteen months later: nothing is stated as to the fate of the 
child. Galabin * performed the operation upon a woman who was in 
labor in the eighth month of pregnancy, and who was already in a des- 
perate condition. The fcetal heart sounds were no longer audible, — in 
fact the child was dead, and the mother died shortly after the operation. 
Zweifel * was more fortunate: the mother died five days after the opera- 
tion, but the child was saved. Schroder* saved a child by doing Csesarean 
section, the mother dying on the third day. The cases of Bischoff and 
Spencer Wells have already been mentioned. Herman records twelve 
cases of this operation, with death of the mother in eight. Two of the 
children were extracted dead. Newman's ^ case does not belong in this 
category, as the patient was not affected with cancer of the uterus, as 
already pointed out. 

* Cited by Cohnstein, 1. c, p. 381. 

» Guy's Hospital Reports, 1851, XI., p. 426. 
' Obstetncal Transactions, IX , p. 241. 
*i6td., XVra., p. 286. 

* Bechmann, Berliner Klin. Wochenschrift, 1877, No. 21. 

* Fronimel, 1. c. 

' Obstetrical Transactions, Vm. and XVH., p. 213. 
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If the tumor appears susceptible of removal before or during labor, as 
much of it should be extirpated as is feasible, in order to allow of the 
child being delivered alive if possible. Cohnstein reports six cases of 
this kind, four of the children being extracted in a living condition, but 
two of them dying shortly afterwards; in the two remaining cases, one 
child was decomposed, while nothing is mentioned regarding the other. 
Of the mothers, four lived through childbed, and two died during that 
^period. 

The question will always arise, after successful delivery, whether a 
radical operation should be done in the interest of the mother, either at 
once, or after tte lying-in period has terminated. 



CHAPTER XIIL 

CANCER OP THE BODY OP THE UTERUS. 
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Anatomy. 

TTSOLATED carcinoma of the corpus and fundus uteri was, until re- 
-*- ceutly, a rare and imperfectly understood affection. Pichot col- 
lected, mainly from French and English sources, forty-four cases, the 
analysis of which furnishes the basis of his above-mentioned monograph. 
Until 1878 there were reported, in addition to that number, thirty-six 
others, in all eighty cases. Since then a much larger number of cases 
has been placed on record, so tliat I have found 122 cases, including three 
unpublished ones of my own. 

A certain number of these must be deducted as being true sarcomata 
of the uterus. In the literature of older date disintegrating and slough- 
ing fibromata have not infrequently been mistaken for carcinemata of the 
fundus, but these cases have also l»een excluded by Pichot Of course we 
exclude all those cases of cancer of the body of the uterus in which the 
affection is merely secondary to primary carcinoma of some other organ. 
Thus Oswald observed the propagation of the disease from an ovary, and 
Cred^ from the rectum to the uterus. 

As an illustration of the rarity of isolated cancer of the body and fun- 
dus of the uterus, Szukits met with but one instance of it in 420 cases of 
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ciiTicer of tho nterus. Schroder' estimates that there were 33 GWcot I 
cancer of tlic fundus in 8Vi caseg of carcinoma of tho uterus, thatis3.4 I 
per cent. According to Picliot'a etiitemeuts there would appear to be tt I 
cases of carcinoma of the corpus iiteri in 100 of cancer of thenlenii 1 
Schatz ' found the body of the uterua affected twice in 80 cases of cancer 
of tile womb. 

Just as in cancer of the cervix, we may divide carcinomnTof the cor- 
pus nteri into two great classes. The parenchymatous or infillraUd 
variety (following Kleb's" nomenclature) seems to occur moat fn^uentij. 
This form is miide up of more or less uumerous. isolated, roundish de- 
posits, which consist of soft, succulent inassoa (enci^phaloid cancer) contaiii- 
ing polymorphous and sometimes cylindrical epithelial celb imbed'iwl in 
a sparse interstitial tissue. In this manner large, spheroidal tumon form 
in the substance of the uterus, distending it just as fibromata do, \m\ 
always presenting a smooth surface, as they are not made up of singli^ 
protuberances, liko some myomatji. These cancer-nodes, moreover, sl- 
dom break through tho enclosing ntuscular tissue of the uteros, to pro- 
ject into the uterine or peritoneal cavity. As seldom do they uadetjjO 
purulent disintegration and ulceration. Elebs also points out correctlj, 
tliat a Ui^e number of those cases have probably bpen mixed tumore, car- 
cino- sarcomata. It certainly militates for, rather than against this opinion, 
tliat tliis variey of neoplasm not very infrequently gives rise to multiple 
metastases. 

The second variety of cancer of the corpus uteri begins in the mncons 
membrane, probably in the glandular tissue, and cither presents as r 
widespread infiltration of the mucous membrane, extending in to thedeei)*? 
layers, or beyond them into the muscular substance, or it manifest itstif 
in the sha^ie of isolated, polypoid excrescences which project into the 
cavity of the uterus. In eitlier case necrosis and ulceration set iu, ap- 
parently very early. 

In regard to both forms of this riglitly-namod mucous cancer (Schleira- 
hautkrebs) of thu l)ody of the uterus, recent investigations seem to show 
the possibility, to say the least, of their origin from newly- formed glands. 
Breisky' detected in a patient suffering from uterine hemorrliagos. nu- 
merous diffuse, (lolypoid excrescences attached by broad buses to the 
uterine mucous membrane, the cervix being healthy. On scraping aw»y 
some of these growtlis as a thera]>eutic measure, and submitting them 
afterwards to microscopic examinations, Eppinger found that they poi- 
seascd n typical adenomatous structure, consisting of hyi>ertrophic utri- 
cular glands, lined with cylindrical epithelium. A succession of hemor- 

' Hotmeier : Zeitachrift f . Oeb. u. Oyu&kol.. vol. S. ^^_ 

< ArcUv f. Oyoakol.. voL XXI ^^1 

* Hanilbuch der PatlJologiscUen Annlomie, 13TS. p. 867. ^^^| 

* Prager Med. Wochensehrift, IL, 1HT7. p. 78. ^^H 
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rliages recurring ii!>nnt four nionthn later, more excrescences, similar tr> I 
llio previous ones, were scraped away, which were, howeyer, softer and 
more friable, and possessed, even microscopically, a greater resemblance 
to cancer. On microscopical examination it was seen that the previously 
empty tubules were now choke<l up with cells, and even that tubnloa 
which were invested with cylindrical epithelium at their periphery con- 
tained pavement epithelinm and cancerous plugs in their centres, I am 




indebted to Professor Breiskyfor his kindness in allowing me to reproduce 

his illustratiqns of tltesc specimens in this place. 

J. Veit' deacribi;s a polypoid excrescence, growing from the mucous 
membrane of the body of the nteriis, which wjis expelled spontaiieonsly 
after dilatation of the ob. The growth was found to contain gland 
tubules, plugged up with epithelial elements. 

According to Huge- Veit (I. c.) cancer of the body of the uterus inva- 
riably arises in the mucons membrane. They distinguish a diffuse in- 
filtr.ition from a polypoid form, tbe latter occurring in tho shape of 
broadly -attached excresconces. Both varieties are characterized by their 
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Etiology. 

It wonld be superflnous to repeat in this situation all the Actors which 
enter into the causation of cancer in general, and which have been fully 
discussed in the chapter on Carcinoma of the Cervix. The disposition to 
carcinoma of the corpus uteri seems to develop at a more advanced age 
than is the case with carcinoma of the inferior segment of the uterus. 
In seventy-four cases, thirty-four of which are borrowed from Pichot, and 
the remainder from the sources mentioned at the head of this chapter, 
the distribution as to age was as follows: 

From 20 to 30 years, 7 cases 

*' 30 " 40 " 3 " 

" 40 " 50 •' 12 " 

•• 50 *' 60 *• . . ' . . . 38 " 

" 60 " 70 " 13 " 

Over 70 years, 1 case. 

This table shows a marked predisposition to the disease between the 
ages of fifty and sixty years, while in cancer of the cervix the greatest 
number of cases occur between the fortieth and the fiftieth year. 

Schrdder * calls attention to the fact that cancer of the body of the 
uterus occurs with remarkable frequency in nulliparous women. Hof- 
meier^ found six nulliparas in twenty-eight cases of this kind, i.e., 21 per 
cent, whereas of all other cases of cancer observed at the clinic of 
Schrdder, only 2.5 per cent, had not given birth to children. Ohiari's 
three patients, on the contrary, were confined within six months of the 
fatal termination, the disease making its appearance immediately after 
childbed and seeming to originate at the placental site. 

Symptomatology and Course. 

The symptoms occasioned by malignant tumors of the body of the 
uterus resemble those of fibromata, especially in the incipient stages of 
the afi!ection, and before purulent liquefaction basset in. Even after the 
development of the latter condition, they are often very similar to those 
of a sloughing myoma. This is particularly true of that form of carci- 
noma which occurs in the shape of knots and knobs. In all cases very 
intense, agonizing pain at an early stage is the most prominent symptom. 
Being caused by the rapid growth of the tumor it is much more violent 
and more constant than in cases of fibromata, where a sense of pressure 
predominates. When the tumors are spheroidal the pains often resemble 
labor pains, just as in cases of sub-mucous fibromata. In that variety of 

Handbuch der Krankheiten d. weibl. Geschechtsorgane, Leipzig, 1874, p. 280 
Zeitschrift f. Geb. u. Gynakol., vol. X. 
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ciiruirioma which begins in tiio sujjerliml kyersof the mucous membrune, 
suffering is complained of only after the disense has penetrated to tW 
deeper layers, and iittacka the nerre ends in the uterine eubstance, jiiJt 
as when cancerous destruction of the cervis sjireuds upwards and into 
the substance of tlie organ. 

At all events much more intense pain is tolt, for above- mentioned 
reasons, in the early st^es of carcinoma of the body of the utenu, 
tlian in the cor resiKin ding stage of ordinary epithelioma or earcinonu 
of the vaginal portion. But while the latter affections soon gm 
rise to severe perimetritic and jMirametric symptoms by extension to 
the cellular tissue of the pelvis, this liappeus mucli more infroquontly in 
cancer of the corpus uteri. Symptoms of pressure on the bladder slid 
rectum are also very rarely observed, for the same reaaons, and only de- 
velop in exceptional instances when these viscera are in contact with l&rgt; 
cancerous growths, or when they participate in the disease. 

The second prominent symptom, hemorrhage, is even more consLint, 
and thus again helps to simulate certain forms of myoma. While in 
cancer of the cervix, hemorrhages usually occur only after tbe tumor haa 
begun to break down, in cancer of the corpus uteri they appear at first 
in the guise of profuse menstruation, and at a very early iwriod, because 
the uterine mucous membrane is either actually diseased, or bus, at least, 
undergone changes similar to those which take place in oases of iuttirsti- 
tiftl fibromata. Very soon, however, an abundant, watery, serous dis- 
charge sots in, followed by profuse hemorrliiiges, as soon as the diseased 
tissues have eomnienced to ulcerate. 

Simultaneously with the latter, the discharge becomes either ichorous 
or purulent, and gives off a fetid odor, which is, however, seldom us in- 
tense as in cancer of the cervix, probably because the atmospheric air )ias 
not such freo access to the ulcerating parts. 

These two symptoms, pain and hemorrhage, are the only distinctive 
symptoms of the disease. All further symptoms and signs depend ui>on 
how extensively or how soon the peritoneum ))articipates in the morbid 
process, whether the cancerous infiltration spreads to the neighboring 
organs, and whether or where metastatic deposits occur. As neither of 
these events is quite commoTi, de^tb rarely takes place very quickly. 
Playfair mentions an instance, however, in which the tumor perforated 
into the abdominal cavity, with a rapidly fata! result. As ichorous dis- 
integration usually sets in late in the course of the disease, and with 
but moderate intensity, cacliexia develops very slowly. . All these facta 
help to explain why it is that cancerous affections of the body of the 
uterus run a much slower course than cancer of the cervix. Pichot found 
that only in four out ot twenty-five cases was the duration of the disease 
less than a year, while in four it was more tlian four years. The average 
duration according to the same author, is thirty one montlia. 
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Diagnosis. 



The differential diagnosis from cancer of the vaginal portion is very 
readily made, for the simple reason that in isolated cancer of the corpus 
uteri the cervix is perfectly healthy, both to the touch and on examina- 
tion with the speculum. It usually possesses the same shape and consis- 
tency that is found in healthy uteri; more rarely it is shortened, the os 
being fully dilated. The latter is usually the case when cancerous poly- 
poid tumors project into the cavity of the uterus, and dilate its lower 
segment either mechanically or by exciting pains like those of labor. A 
similar condition, or at least a partial patency of the os may result when 
the diffuse affection of the mucous membrane extends far downwards 
and transforms the uterine walls into unyielding, dense, infiltrated masses. 
As for the rest, the uterus is generally symmetrically enlarged and hard; 
but isolated, sensitive and exceedingly soft tumors can sometimes be 
detected as projections on its external surface. The enlarged and heavy 
uterus is as a rule freely movable, because there is usually no infiltration 
of the surrounding cellular tissue. Immobility of the organ when pres- 
ent, is generally caused by perimetritic adhesions. 

Another important diagnostic point is the discharge from the cervical 
canal, although sloughing fibromata occasion a similar discharge; but 
neither the microscopical examination of this fluid, nor the introduction 
of a sound into the uterus will suffice to establish the diagnosii with cer- 
tainty. Yet the diminution in depth of the cavity of the uterus, and the 
infiltrated condition of its walls, are very striking when contrasted with the 
symmetrical enlargement of the organ as ascertained by external palpa- 
tion. 

In order to arrive at a certain diagnosis it is first necessary to dilate the 
canal of the cervix and the internal os sufficiently to permit of the intro- 
duction of the finger into the uterus, when the infiltration of its walls, 
the hypertrophy of the mucous membrane, and the protuberant tumor 
masses can be distinctly felt. If a portion of the tumor be then removed 
and submitted to microscopical examination, we shall bo able to determine 
whether it is a carcinoma, a sarcoma, or a softened myoma with which 
we have to deal. The smaller the particle of the tumor the more diffi- 
culty and uncertainty will there be in establishing an exact anatomical 
diagnosis. 

Treatment. 

In the treatment of these conditions, it is clear, after what has been 
already said in connection with malignant disease of the cervix, that re- 
moval of the affected organ is alone to be thought of. Of course this 
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applies only to those cuses wlioro Giirgical interference is still fiiaEibt«, 
owing_to the fact that the nenplaam ie confined to the uterna. 

Xow, altliough quite a large number of oporations have been reported, 
it is difficult, at present, to decide which method should be omplu^ed. 
Amputation of the body of the uterus after laparotomy has been repeult^lj 
practiced. But it is not always oaey to decide how £ir the diseow nu; 
have encroached upon the cervix. In several cases recurrence from llw 
cervix, which was allowed to remain, has been observed. Hence total pi- 
tirpatton of the uterus is after all the safest procedure. Prom whiithw 
been already said concerning this operation, it appears that the vaginal 
method of total extirpation is to bo preferred. Whouthisis Impracticabli 
the operation of Freund ia called for, I have oollecte<l the following m- 
stances of operations of this kind: Fifteen cases of amputation of tin 
uterus following luparotomy (thirteen of these cases belong to SchriiJer), 
with four deaths, i.e., 2(i per cent. Three total extirpations after ^ 
method of Freond, with two deaths. Ten total extirpations per ngi- 
nam, with one death. 

As regards recurrence of the cancer after these openitions, we lam 
from Schroder (Hofmeier, 1, c.) tliat three of his patients died therefrom 
within one year. Four of his patients remained well more than M 
years, and one over five years. 

If a radical oi>eratiou can not be done, the diseased masses are to bi! 
removed by the curette or scoop as thoroughly as jiossible. Care tnmt 
be taken not to perforate with the instrument the infiltrated walls of tbn 
uterus (case of Spiegelberg, 1. c). 

In addition to these measures we must employ the various canatira, in 
order to limit growth as far as poBsiblc. and to moderate hemorrhage u\i 
dischai-ge, A detailed account of these measures has already been gi'sn 
in discussing sarcoma of the uterus. 
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